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NOTICE. 
We greatly regret that the difficulties of producing finely illustrated 
books during the war has led to delays in the publication of 


DEN AND LOCKYER’S GYNACOLOGY. 


4 The book is now ready, and will, we believe, rank as the most 
important work on this subject now avatlable. That much was expected 
ts proved by the large orders in hand prior to publication. Ezpecta- 
tions will be exceeded. The book is comprehensive, well-balanced, 
enlightening, clear and sometimes quite original in its teachiny, Its 
scope ta wide, touching on appendicitis and dealing rather fully with 
Obstetric Infection. The classification is into General, Reyional, and 
Operative Gynxcology. The volume is rich in illustrations—513 Tezt 
Jigures, 20 Coloured Plates. Price 278. nel. We considently recommend 
this great book to the profession.—J. & A. CGHUKCHILL. 





Now Reapy. 7s. 6d. net. 
SECOND REVISION SINCE NEW B.P. 
Being the 15th Edition of 


HAs WHITE'S M: MATERIA MEDICA. 


The moat popular me tical heahaf te of the day: it has an enormous sale, 
showing it is indispensnb'e to thousands of practitioners and students- 
It has been brought up to date twice siace the appearance of the 
new B.P. 


London: J. & A. Churchill, 7, Great Marlborough-street. 


NOW READY. 
Price 15s. net. 


COMPANION to the 
BRITISH PHARMACOP@IA. 


QGQurRE's 


An Epitome of over Half a Century’s progress in 
THERAPKUTICS, CHEMISTRY, and PHARMACEUTICS. 
Published by J. & A. Churchill, 7, Great Marlborough-street, W. 


See also p. 5. 





Demy 8vo. Pp. x.+ 572, with 28 Illustrations. Price 12s. 6d. net. 


CUTE ABDOMINAL DISEASES: 


Es Inctuding ‘Abdominal Injuries and the Complications of Kxternal 

Hernia. By J. KE. Apams, F.R.C.S.Eng. ; and M. A. Cassipy, M.D. 
This work, written by a Surgeon and a Physician in collaboration, 

should prove of value to practitioners and students alike. 

London: Bailliére, Tindall & Cox, 8, Henrietta- neat Covent Garden. 


Y C. MANSELL MOULLIN, M.D.Oxon., 


F.R.C.S., Consulting Surgeon to the London Hospital. 


Fourth Edition. 
ENLARGEMENT OF THE PROSTATE. Price 6s. 


London: H. K. Lewis & Co., Ltd., 136, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London : 3J3.B Bale & Danielsson, Ltd., 83-89, Gt. Titchfield-street. 


t W. THOMSON WALKER, M.B., C.M.Edin., 
F.R.C.S. Eng. 


SURGICAL DISEASES AND INJURIES OF THE GENITO- 
URINARY ORGANS. 


880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 


** Will hold its place for many years as the best English text-book of 
tae subject.”—BriITISH JOURNAL OF SURGERY. 


NEW TREATMENT FOR GONORRH@A. 

By CHARLES RUSS, M.B.,M.R.C.S., L.R.C.P., Physician-in- 

Charge, Electro-Therapeutic Department, Male Lock Hospital, London. 
Demy 8vo. 3s. net; post free, 3s. 4d. (Just Published. 


** We have read this little book with interest and profit, and cordially 
recommendt to the profession.” —MEDICAL Press. 
London: H. K. Lewis & Co. Lid., 136 Gower-street, W.C. 


N DISEASES of the LUNGS and PLEURA, 

including TUBERCULOSIS and MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWBLL, Bart., K.C.V.O., M.D. Lond., 

F.R.C.P.,and P. HORTON-SMITH HARTLEY, C.V.O., M.D.Camb., 
F.R.C.P. Fifth Edition. 


With 29 Plates (six coloured) from Origina! Drawings, and 53 Illustrations 
in the text. Demy 8vo. 21s. net; inlana postage 7d., abroad, ls. 4d. 


**We can safely say that no affection of the lungs has escaped the 
notice of the writers.”"—THE LaNCET. 


London: H. K. Lewis & Co. Ltd., 136 Gower Street, W. O. 








SAUNDERS’ ANNOUNCEMENTS OF 


[MPORTANT NEW . BOOKS. 


See Saunders’ Advertisement on Page 3. 


Second a Wniarged Edition. Nearly Ready. vili.¢+ 308 pp. Price 6s. net. 
With 30 original Photographs and 150 special Prescriptions. 


REATMENT OF DISEASES OF THE SKIN. 


By KNOWSLEY SIBLEY, M.D.Camb., 
Physician to St. John’s Hospital for Diseases of the Skin. 


“The most recent methods of treatment, CO:, hyperemia, X rays, 
electrolysis, ionisation, high-frequency, ...... are explained. It will be 
of the greatest value to the general practitioner, and we can thoroughly 
recommend it.”—PRACTITIONER,. 

London : Edward Arnold, 41 and 43, Maddox- street, w. 


“By H. BELLAMY GARDNER, M.R.C.S , L.R.C.P. Lond. 
MANUAL OF SURGICAL ANASTHESIA. 


Second Edition. Price 7s. 6.1. 215 pages, 46 Illus., 8 Plates. 
** A concise and well-written handbook.” —Epin. MED. JoURN. 
London : Bailliére, Tindall “ ‘Gox, 8, H Hearietta- street, Covent Garden. 





Now Ready. Demy &vo. 2ls. net. 


AN INDEX OF PROGNOSIS 
AND END-RESULTS OF TREATMENT. 
Edited by A. Reypte.Suort, M.D., B.S. Lond., F.R.C.S. Eng., 
Hunterian Professor, Roy. ‘Colt of Surgeons. 
WiTa TWENTY-THREE COLLABORATORS. 
‘We have formed a high opinion of its value.”—BriIT. MED. Jour. 
** Should be of great service.” — Lancer. 
Bristol: J. Wright & Sons Ltd. London: Simpkin & Co. Ltd. 


ONESETTING and the TREATMENT of 

PAINFUL JOINTS. 

By FRANK ROMER, M.R.C.S., L.R.C.P., and 
L. ELIOT CREASY, M.R.C.S., L.R.C.P 

Crown 8vo, ls. net. 
** Messrs. Romer & Creasy strip this branch of practice of the cloud 
of mystery and miracle which has been thrown around it by interested 
people and well-meaning, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
learn from any source anything that may seem likely to be useful for 

these purposes.” —BriTIsd MEDIOAL JOURNAL 
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DIFFERENTIAL STETHOSCOPES 


For Diagnosing —— ns Degeneration, Soldier's Heart, &c. 


-SC As Used by Dr. 0. LEYTON, oe apse Physician to sg mdon Hospital. 
Vide THE Lancet, Februar , 1916, and Ju t, 1916. 














BOCK’S DIFFERENTIAL 
Price £217 6 STETHOSCOPE 
OERTEL’S DIFFERENTIAL 
Price £1 15 O STETHOSCOPE 
GRANDS PRIX. — MANUFACTURED BY 


Paris, 1900. Sranssie, 2008, Buenos Ayres, 1910. DOWN BROS Lt SURGICAL INSTRUMENT 
°9 ©9 MANUFACTURERS :: :: 
21 & 23, St. Thomas’s St., London, S.E. 
(Opposite GUY'S HOSPITAL.) 


hav Factory: KINGS HEAD YARD, LONDON, S.E. 
And GOLD MEDAL, Allahabad, 1910. Telegraphic Address : ‘‘ DOWN, LONDON.” Telephone: HOP 4400 (4 lines) 











By Special Appointment 
Established 


over @& 
— years — 





to H.M. THE KING. 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


READING STANDS, BED TABLES, peiecrams: “ BATHCHAIR. WESDO, LONDON.” 


ADJUSTABLE Telephone - - 1040 MAYFAIR, 
RECLINING CHAIRS, 


BATH CHAIRS, HAND TRICYCLES, 


\ , ee AND ADJUSTABLE 
BEDS AND COMMODES, 


Ps. 

Bichy | be RESTS & LEC RESTS, 
aS Sse’, SICK - ROOM ACCESSORIES, 
hei AMBULANCES, ano 
ge ll HOSPITAL & OPERATING 


The “Sandown” Spinal Carri 5 
Pa ty THEATRE EQUIPMENT. ae, - 




















The Actual Manufacturers: 


J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 
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JOHN BALE, SONS & DANIELSSON, LTD. 


THE PRINCIPLES OF HYGIENE. As applied to Tropical and Sub-tropical Climates. 
By W. J. R. SIMPSON, M.D. Price 15s, net ; postage 5d. 

STUDIES IN LABORATORY WORK. 
THIRD EDITION. Price 16s, net; postage 6d. 


TROPICAL MEDICINE AND HYGIENE 


° By the same Author. In3 Parts. Price 7s. 6d. 
each net; postage 4d each. 


VENOMS, VENOMOUS ANIMALS, AND ANTIVENOMOUS SERUM 
THERAPEUTICS. By A. CALMETTE, M.D. Cloth. Price 15s, net; postage 5d. 
AMCEBIC OR TROPICAL DYSENTERY. | sy w. cakNeGIE BROWN. M.D 


} N, M.D. Feap 4to. 
271 + viii. pp. Cloth. Price 7s. 6d. net ; postage 4d. 


83, 85, 87, 89, 91, 








By C. W. DANIELS, M.B. Camb., M.R.C.S. Eng 


GREAT TITCHFIELD STREET, ~ LONDON, W. 
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Obserbvations 


THE EREECTS OF TRIENTTRO-TOLUENE 
ON WOMEN WORKERS, 
By AGNES LIVINGSTONE-LEARMONTH, 
M.B., Cu.B. Eprn., 


AND 
BARBARA MARTIN CUNNINGHAM, 
M.D. Eprin. 


DURING the past five months we have made careful notes 
f the symptoms complained of by women working on tri- 
nitro-toluene (or, for brevity, T.N.T.) in the munition 
factories in which we have been acting as women medical 
itlicers. There some hundreds of women come into contact 
with T.N.T. in its various forms. We are convinced that 
the frequency with which these symptoms occur among the 
workers canuot be mere coincidence, and must point to 
irritation by, and absorption of, some toxic product of the 
‘xplosive used. The work necessitates intimate handling of 
the powder, and the more floury or fine the powder the 
greater the amount of dust in the air of the shop. The 
symptoms complained of may be roughly divided into two 
classes —viz., irritative and toxic. 


I. IRRITATIVE SYMPTOMs. 


The irritative symptoms may be classed in groups as they 
occur in the respiratory tract, the digestive tract, and the 
skin. 

A. Respiratory tract ; symptoms referred to the inhalation 
 dust.—Nasal discomfort, sneezing, and occasional bleed- 
ing, running of the nose, preceded by a stuffed, ary feel- 
ing, occur. Smarting, burning, and sometimes watering 
of the eyes may accompany these symptoms. Severe 
frontal headache is often complained of, due probably 
to nasal obstruction. The throat often feels tight, sore, 
swollen, and burning. The chest feels heavy and ‘ tight.” 
Frequently a feeling of intense suffocation is complained 
of, and a pain ‘‘like a lump” behind the sternum is 
very common. ‘This pain is sometimes described as a 
‘‘ heaviness,’’ or as a ‘‘ red-hot lump” and is occasionally 
referred to behind the shoulders. These respiratory symptoms 
have been noticed after only one night on the floury type of 
powder. Some workers complain of dry cough, followed by 
sputum, described as a thick yellow phlegm with a bitter 
taste. In one case the cough was definitely paroxysmal. and 
nly relieved by the expulsion of a thick bleb of the phlegm 
referred to. The irritative symptoms, although naturally to 
be met as far as possible by the adoption of every reasonable 
precaution, are almost invariably quickly recovered from on 
transference to other work, and in many cases even change 
of work is unnecessary as recovery is so rapid with suitable 
treatment 

B. Symptoms referred to the alimentary tract.—Constant 
bitter taste in the mouth, with consequent distaste for tea, 
is complained of. Temporary increase of appetite is most 
marked, many workers stating that they could eat two 
dinners. Some women improve greatly in appearance for a 
time, owing, no doubt, to the increase in appetite. Pain 
round the waist and in the abdomen is frequent. Almost 
invariably when asked to point out the site of the pain the 
patient will place the hands acro-s the body, over the region 
of the liver, stomach, and diaphragm. The pain is spasmodic 
and griping in nature, and is accompanied by nausea and 
often by vomiting. The vomit is described as intensely 
bitter, often yellow, and sometimes green. Acid eructations 
are frequent. Constipation is the rule at first. but later 
diarrhcea, with motions ‘‘as green as grass,"’ and with 
pain and tenesmus, is more common. Griping intestinal 
pains are also met with 

c. Symptoms referred to the skin. —Vashes are fairly 
common, especially among the newer workers; they are 
generally situated on the face. hands. and neck, but are seen 
on the feet, and even on the thighs of workers who are 

careless of washing the hands before going to the water- 
closet. The rashes on the hands are of two kinds: (1) a 
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| cheiropompholyx type. seen on the webs of the fingers and 
on the palms of the hands; and (2) discrete red papules on 
the backs of the hands and wrists. These may become 
evzematous from scratching and infection. The eruptions 
ou the face are also of two kinds: (1) red papules as on the 
hands ; and (2) a blotchy irregular erythema. Both forms are 
intensely itchy, and often prevent sleep. Fine desquama- 
tion follows the rash, and in rare cases the skin is 
exfoliated in large flakes from the hands and feet. The 
rashes have been placed among irritative symptoms as they 
occur On parts exposed to contact with the powder, the 
frequency of occurrence on neck and wrists being due to the 
friction of dust-infected garments. A similar rash will 
occur round the mouth of a worker who wears a respirator 
that is not frequently cleamed. Excessive sweating 
increases the susceptibility of the skin and may promote 
absorption. We have noticed that in those who perspire 
much or freely the symptoms are more severe. Workers on 
amatol and crude T.N.T. blocks suffer from the same kind 
of rashes owing to the friability of the blocks. 
II. Toxic SYMPTOMS. 

Many of the workers who have suffered in varying degrees 
from irritative symptoms will, if kept on T.N.T., develop 
what seem to be signs of toxemia. These toxic symptoms 
may be rouglily classified under four heads: (a) digestive, 
(4) circulatory, (c) cerebral. and (d@) special. 

(a) Divestive symptoms —These include continuous ‘* bilious 
attacks,’ nausea, bilious vomiting, anorexia. constipation, and 
jaundice. A dull aching or burning pain behind the ensiform 
is very common and persists throughout. In spite of the 
gastric symptoms, the tongue is very often clean and moist, 
though most workers complain of the constant bitter taste in 
the mouth. 

(>) Cireulatory symptoms —Under this head have been 
noticed faintness, giddiness, hot and cold flushes, pallor, 
slight cyanosis, bradycardia, occasional palpitation, air- 
hunger, and swelling of the hands and feet. ‘Two workers 
with no other ill-effects showed us several large ‘* bruises ”’ 
on the thighs and arms, not to be accounted for by any 
external injury. 

(ce) Cerebral symptoms.—Drowsiness is very common, and 
many workers describe it as a sort of drugged feeling. 
Depression, lassitude, and apathy are common. Transient 
loss of memory, slight disorders of sight (blurred vision 
&e.), and a certain amount of transient peripheral neuritis 
have been noted in several of our cases. In severe cases 
delirium, coma, and convulsions occur towards the end. 

(d) Special symptoms.—Irreguiar, scanty menstruation is 
frequently complained of. Dark coloured, scanty urine, with 
occasional scalding on micturition, has been noted in many 
cases. 

In most cases the toxic symptoms develop gradually, but 
in a few there would appear to be a distinct predisposition 
to poisoning, and in these the toxic effects manifest them- 
selves quite suddenly. Judging from our series of cases, the 
following persons would appear to be unduly susceptible : 
(a) Women inclined to anemia; (>) those who have had 
previous gastric or liver trouble ; (c) those who sweat freely 
or who are unclean in person ; (d) alcoholics and those who 
are even slightly addicted to alcohol; (¢) those who have 
had previous throat or chest trouble; and (/) persons of 
lowered vitality from over-fatigue, malnutrition, &c. 

From our observations we are convinced that the careful 
selection of suitable workers is of the greatest importance, 
and that women suffering from the physical disabilities 
mentioned above should be excluded. 

It is curious that there seems to be, as it were, no constant 
relationship between the severity of the symptoms com- 
plained of and the ultimate issue of the case. A worker 
with severe gastric derangement when taken off T.N.T. 
may completely recover in a short time, whereas slight loss 
of appetite and lassitude may (although the worker is 
removed from all contact with the powder) prove the 
gateway to serious illness and physical disaster. A patient, 
too, may be jaundiced for some time, and present no more 
symptoms than are seen in a simple catarrhal jaundice until 
a week or so from the end, so far as our limited experience 
of the serious cases enables us to judge. In most cases 
transference to other work led to rapid recovery ; in a few 
instances the patient had to be confined to bed for a few 
days, and in only one case did the toxzmia end in death in 





our series of cases. 
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TREATMENT, 

Tceatment would naturally fall under two heads—viz., 
(I.) prophylactic, and (II.) symptomatic. 

1. Prophylactic Treatment. 

As the irritative symptoms were considered in three 
groups, it seems suitable to discuss the prophylaxis from 
the same aspects. 

(a) Respiratory prophy/1ris.—Adequate ventilation for the 
workshops is essential. The air must be frequently changed 
and equable in temperature, and the circulation of dust 
should be avoided. The more skilful the worker the less 
dust raised. We have noticed that in a steam-heated work- 
shop on a winter right or on a damp summer night the 
symptom; app2ar more rapidly and are more severe. In our 
opinion this would point to the possibility of a volatile 
product given off under certain conditions of temperature and 
moisture. Many workers have told us that the powder 
affects them more when on night work. 

To prevent the inhalation of dust veils and respirators are 
worn, bit to both of these are attached disadvantages. 
Respirators need frequent cleaning, lest their edges, being in 
contact with a moistened epidermis, cause arash. Veils are 
dazzling to the eyes at night, and unless held off the face by 
a hat-brim are in too close contact with the skin. If veils 
are worn brown or green has been found to be the most 
suitable colour. 

If the above suggestion is correct that a volatile product 
is given off under certain conditions of heat and moisture, 
may not respirators, with their accompanying increase of 
both heat and moisture, be rather a source of extra danger ? 
In the fatal case of poisoning to be shortly quoted we found 
that the worker had invariably worn her veil and respirator, 
and was, in fact, the only worker in that shop who con- 
sistently did so. It has been suggested that respirators, 
if worn, should be impregnated with some alkaline antidote. 

(>) Alimentary prophylaxis.—One of the most important of 
the preventive measures is the~provision of suitable and 
sufficient food at proper intervals. The average workiog 
woman does not eat a ‘‘ working-man’s breakfast,” because 
(1) it is not her habit, (2) the hour of rising to catch her 
train is too early, or (3) the food has to be prepared by 
herself. Therefore she drinks a hasty cup of tea and, after 
an hour or more of a journey to the factory, starts work on a 
practically empty stomach. The provision of fresh milk or 
cocoa at the factory on arrival should be insisted on, and we 
have noted the marked improvement in the worker since the 
introduction of a ten-minutes’ break in the middle of the 
morning for a ‘‘ snack.”’ 

Workers should be encouraged to eat hot dinners, and 
canteens to supply these are indispensable. Night workers 
find lighter meals, such as sandwiches, milk puddings, and 
stewed fruit, most easily digested. Indeed, the most suitable 
diet for all T.N.T. workers consists of fish, milk, fresh 
vegetables, and fruit. The women tell us they find that 
highly seasoned dishes, such as curries, tinned foods, and 
pickles, should be avoided, and that such ‘bring out the 
rash.” 

Bland drinks, such as barley-water, milk-and-water, or 
milk-and-soda, are useful, especially in hot weather and at 
night. Most workers do not drink nearly enough. Alcohol 
in every form is discouraged, and all workers are warned 
against constipation. 

(¢) Integumentary prophylaris.—Our workers use a simple 
powder for their faces and hands. Veils also protect the 
face, and gauntlet gloves should be worn, but they should 
be intact and free from powder inside, and the gauntlet 
must be tucked inside the overall cutf Overalls and caps are 
essential, the overall to fit completely round the neck and 
to cover the whole person of the worker. Frequent washing 
of these garments must be insisted upon. It has been 
suggested that they be cleaned by vacuum, thus getting rid 
of the contained power entirely. Open-work stockings 
should be forbidden. The hair should be completely hidden 
by the cap. Workers who are continually pushing back 
‘*curls’’ are very apt to develop the rash on the face and the 
eye symptoms. Working clothes should, if possible, be 
changed on returning home, and underclothing should fre- 
quently be changed. Personal cleanliness is a great factor 
in prophylaxis. 

The pink discolouration seen on the clothing of those who 
sweat freely is probably due to some substance excreted in 
the sweat. One worker, some time after removal from 





contact with T.N.T., having bathed several times, perspired 
so freely that her fresh clothing, and even the sheets, wer 
coloured pink. We have noticed, however, that dusty 
overalls used in the shops also turn pink when washed. 

It may be of interest to note that one worker who had 
toothache, having filled her mouth with white-loaf brea: 
soaked in water to act as a poultice, was considerably 
alarmed on removing it to find that every particle of the 
bread had turned pink, and no bleeding had, of courss 
taken place ! 

Suggestions as to Special Provhylawis. 

1. No person under the age of 21 or over 40 should bx 
employed on T.N.T. 

2. Employment should be alternated. The period of 
exposure to the powder should not exceed 12 weeks, but in 
many cases this has been found to be toolong. We have 
found that in some workers the effects of the toxin seem to 
be latent, and although some women have worked for weeks 
on T.N.T. without any apparent ill-effects, they have 
developed slight symptoms after being transferred to other 
work. On the other hand, others, after recovering from early 
symptoms, have finished the 12 weeks and had no further 
ill-effects. Again, a few have shown a special idiosyncrasy, 
and after a few days at the work have had to be permanently 
transferred. 

3. The total daily exposure to the toxin must not be too 
long. Knowing, as we do, that fatigue, induced by what- 
ever cause (overtime, malnutrition, &c.), markedly diminishes 
the power of the body to overcome toxins, we are of opinion 
that the daily exposure should not exceed eight hours 
Longer exposure means increased chance of absorption when 
the blood is in a devitalised condition. 

4. The provision of suitable washing accommodation at 
the factories, and facilities for warm (not hot) baths for 
workers, together with arrangements for comfortable lodgings 
near their work, are of the utmost importance, as also are 
canteens to provide well-cooked healthy food. Knowing, as we 
do, that ‘‘ not absence of exposure but strength of resistance 
keeps us well,’ these things must be strongly insisted upon. 

5. A routine weekly examination of all T.N.T. workers is 
essential, so that any who show signs of over-fatigue, 
anemia, &., may be taken off the work, at least for a time 

6. Work on T.N.T. should be restricted to the day-time. 
If our information and observations are correct, that the 
effects of the powder are more felt on night-work, the work 
should be discontinued at night. It is certain that the 
ventilation is less free at night, partly owing to the air 
being too cold to allow of opening the windows freely, and 
in great part also owing to war conditions which necessitate 
the darkening of factory windows at night. 

II. Symptomatic Treatment. 

A. Of the irritative symptoms.—(a) Nasal, xc. : For these 
the usual remedial measures are adopted—viz., boracic 
lotion’ for the eyes, simple gargles for the throat, and 
expectorant mixtures for the cough. Those who suffer from 
the choking feeling improve with plenty of fresh air. 
(>) Gastro-intestinal: We have invariably given sodium 
bicarbonate for the gastric and biliary symptoms and have 
found it satisfactory. A supply is kept in the dressing- 
rooms of the factories and given to any worker complaining 
of abdominal discomfort. For constipation, white mixture, 
occasionally preceded by calomel or colocynth, is our routine 
treatment. For diarrhoea we give a bismuth and soda 
mixture, and for the abdominal pain nothing has been found 
so effective as sodium bicarbonate. (c) Skin rashes: We 
have found the skin conditions very amenable to any simple 
emollient, such as zinc and bismuth ointment, tragacanth 
and glycerine liniment, or boro-calamine lotion, the patient, 
of course, being temporarily removed from the work on T.N.T. 

B. Of the toxic symptoms.—The slightest cases of toxemia 
are removed from all contact with T.N.T. till all symptoms 
have disappeared, and the more severe are transferred per- 
manently from that department. For anemia, mist. ferri et 
ammon. cit. is given, unless constipation accompanies it, 
when mist. ferri laxans is substituted. For faintness, 
giddiness, and nausea a mixture containing sod. bicarb., 
spt. ammon. aromat., and gentian is useful. For nervous- 
ness, perspiration, and flushing we use a quinine tonic, and 
for slight jaundice a mixture containing sod. salicy]. and sod. 
bicarb. In all toxic cases a more or less open-air life is 
advised until the symptoms pass. The diet should be light. 
Milk in all forms and large bowls of bread-and- milk are most 
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»omforting. As drinks, whey, milk-and-soda, barley-water, 
ind rice-water. Fish, vegetables (especially green ones), 
ind fruit, such as apples and oranges, should be ordered. 

Of the severe cases of toxemia, merging suddenly into 

rofound jaundice, delirium, and death, we have had less 

xperience. The treatment of such aims at stimulating the 

ver functions and getting rid of the excreted bile, both by 
irugs and hydrotherapy. We have tried linseed and mustard 
poultices to the liver, rectal and subcutaneous injections of 
saline solution, and hot baths, but so far with no permanent 
success. 

As a simple cardiac stimulant spt. ammon. aromat. was 
useful, but in severe cardiac depression pituitrin was found 
to be the most suitable drug. 

(he following tables show the frequency of the most 
common symptoms and notes are given of a few typical cases 


PABLE I.—Showing the Most Typtcal Symptoms in 12 Workers 
on T.N.T. for 1 Week to 2 Weeks. 





Case sas Sale Lt S) 2) #) Si 6) 7i 2 9/10/11 | 12 
Age ... .. «| 21 | 34} 24) 20 | 28 21 | 38! 23 | 38 25| 22/| a8 
Marrieiorsingle| S'S|S|8/'S M M MM/|4@/8:8 
Homeorlodgings H H'H | H H — H H H'|H BA §&H 
Journey in hours 1 1 l 1 5, — 1 l } l 1 13 
Symptoms — 
Throat PiP|P;|Pi— —- P -j};—-'!-|— 
Cough —_ -— Pi- -\'- — - — 
Sneezing Pr iP —(|P|P Pi-|-|- 
Eye Pi-—-|j—-!|P|PiPi-i— -|P -j|— 
Rash wit —|P ? P| —-|—-|—-/|P|;-—-|P — 
Nausea riz rir |; Piet i~—-i—|i Fi? i= 
Pains PiP iP iP i—-|P | Pi — 7 — | P 
Vomiting wif | PF i—~|PFi=-i#?iF? —-ji - —-)|- 
Constipation 
or diarrhea...) — — —| -—-'C\|;—'!|—|-—-/!Cc -|C 
Headache —|P|;P|—|;—!P/|—'—!|P/|P Pp 
Criddiness —_-_|—-|i- —-— P —- —-|-—-j—-i-i- 
Faintness - —|}—|i—-|—-/|P —_ = —-j- - = 
Jaundice —|;—-|—-/-|Pi- —-|j- - -— 


P Present. 


TABLE IL.—Showing the Most Typical Symptoms in 12 Cases 
with Slight Poisoning Symptoms after from 4 to 6 Weeks’ 
Work on T.N.T. 


Case 2) 2; S| 8] 8) 6) 9) 8! 81 Bi hniR 
AGO nce vee cee | 21 | 34 | 45 | 26 | 35 | 30 | 26 | 27 | 26) 26 | 37 | 25 
Marriedorsingle S M M M M M 8S § S M 8 Ss 
Homeorlodgings B H H H H H'L+LeH/\|A#HsGA 
Food, satisfac- 
tory or not Sis is isisisisisisinvnisis 
Journeyinhours , 1! 1/5145) 1 hits? lial 4 b | ah 
Symptoms— 
Throat —i!—-|—-i~-|—-'-|P!—;|P|iP — 
Cough a > —_ P om —_ P 
Sneezing riziri?|? | ee en eee ee 
Eye ... —_|-— Pji-—-|;—|— hh oo hae SF 
Rash... —|P ||P -|P|;—{|—\|P\|—|;-—'P|P 
Nausea Pi—|\PiPi~—-|i~—|iP|P|PIi|P/|PiP 
Pains ot P © , iF? P P — Pp PR — P 
Vomiting eee -|—-\=— - ri? |= —-|PiP 
Constipation 
or diarrhcea... - -i—-/—-j—-|0;0 |Gi—-|ic cic 
Headache... Pi — — P'—'—,;—'— P!/|P P'— 
Giddiness .. —|'—- —-' -/|-— —|— -iP | P - 
Faintness... ~~ i|~—lrlimrlinm— lnm lim | Pl | | PP 
Depression .. —- —- —- — — Pp — —- Pp 
Jaundice we eo eK er eK le = —'-—- PP 
Cyanosis.. ... -|—|—-|-|— —!—|/P/|— 





TABLE III.—Showing the Most Frequent Symptoms in 12 Workers 
on T.N.T. for 8 to 12 Weeks. 
eee 1 
Oe So eee 
Married or single M 
Homeorlodgings H 
Food, satisfac- 
tory or not 
Journey in hours 
Symptoms— 
Throat 
Cough 
Sneezing... 
Ege ... 
Rash... 
Nausea 
Pains 
Vomiting 
Constipation 
or diarrhcea ... 
Headache 
Giddiness 
Faintness 
Depression 
Jaundice... 
Cyanosis... 
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CASE 1.—Slight early symptoms with complete recovery. 
Patient aged 32, married. Time at work on T.N.T., 10 weeks. 
When examined before starting work in February, 1916, she 
was quite fit physically. May 17th: First visit to the surgery. 
Complaint: Sickness and pains. Symptoms: Eyes sore and 
burning; throat dry and sore; nose running; no rash; 
slight palpitation ; severe, griping girdle pain and pain behind 
sternum; griping abdominal! pain; nausea and sickness with 
green, bitter vomit. Has had nausea for two weeks and great 
thirst. Slight constipation; menses regular. Two nights 
ago rash all over chest and neck, but cleared next day. 
Tongue clean; lips dry; gums normal; skin normal; hands 
very yellow; heart normal; lungs normal. Wears cap and 
overall, veil, respirator, and gloves. Recovered quickly with 
appropriate treatment. Did not need to be taken off work. 
June 29th: Still on T.N.T. Perfectly well. Has had no 
further discomfort. 

CASE 2.—More severe symptoms; transfer; complete 
recovery. Patient aged 37, single. Time at work on 
T.N.T. four weeks. When examined before starting work 
on T.N.T. she was quite fit physically. April 27th: First 
visit to the surgery. Complaint: Sickness; diarrhwa; 
severe headache. Symptoms: Hasnever felt well on T.N.T. 
After three days’ ‘‘bilious attack,’’ took salts and went to 
her own medical attendant. No better, so sent to surgery. 
Kept having turns of diarrhoea and sickness, and vomited 
oily stuff ‘‘ just like castor oil, only all green and very bitter.” 
Vomited four or five times a day. Diarrhea accompanied 
by severe pain and tenesmus. Felt worse on floury powder. 
Said it ‘‘almost seems to drug you,” and ‘‘ you could go to 
sleep if you didn’t keep a good hold on yourself.” Tight 
chest; tickling cough; throat sore from retching. Con- 
dition: Face pale, flabby; eyes normal]: conjunctive pale; 
tongue dirty yellow; lips slightly blue; fading rash on face; 
skin itchy on face only; hands slightly yellow; not much 
perspiration; heart normal; pulse 70. Said she coughed up 
a lot of sticky yellow bitter phlegm in the morning. 

Treatment: Taken off work. Soda, bismuth, spt. ammon. 
aromat. May lst: Much better colour; occasional severe 
pain; still has headache; cough bad; phlegm as before. 
4th: Much better; pain gone; diarrhoea gone ; cough easier ; 
chest still tight. Resumed duty to-day, but kept off T.N.T. 
for a month. Given tonics. 26th: Returned asking to go 
back to T.N.T. Still pale; cough not quite gone; eating 
better. Request refused. Given transfer to other work. 
Not to return toexplosives. June 29th: Quite well. Good 
colour; good appetite ; good spirits. 


CASE 3.—Severe jaundice, ending in death. Patient 
aged 25, single. Time at work on T.N.T. five weeks. 
Admitted to tne munition works on April 12th, 1916. Taken 
off T.N.T. on May 17th and off work on the 3ist. Died on 
June 18th. 

Previous health: Patient was always ‘“‘strong.’’ Her only 
illness had been diphtheria at the age of 7 years. Never had 
any digestive trouble, and had never suffered from an#mia. 
When examined before starting work in April she was found 
to be quite fit physically. 

The patient paid her first visit to the surgery on May 17th. 
Complained of *‘sickness.’’ Duration, one week. No throat 
symptoms. Running at the nose; eyes felt sore; pain 
behind the sternum; nausea; vomiting of sour, green fluid; 
itching of the skin of the chest; free perspiration; loss 
of appetite; slight constipation. She felt dull. 22nd: 
Attended at surgery. Felt better. Sickness gone. The 
burning pain at ensiform still present. 26th: Pain in the 
stomach. Vomited to-day. Conjunctive very yellow. 
Tongue clean. 3lst: Attended at the surgery. Was sent 
up by medical officer at his routine visit as she was noticed 
to be jaundiced. Felt languid and ‘‘ nasty ’’; had occasional 
epigastric pains. Tongue clean; lips a good colour; 
pulse 92; heart not enlarged; liver not enlarged, upper 
border at fifth rib, lower border at costal margin in nipple 
line. Refused to come into hospital. June 2nd: Admitted 
into hospital. Markedly jaundiced ; tenderness over liver; 
bowels constipated; pulse slow, low tension, occasionally 
intermittent; urine faintly alkaline; specific gravity 1012, 
darkish amber, no albumin, no sugar, no free bile. 
From this date to June 8th no fresh symptoms were noted, 
but the intensity of the jaundice and the frequency of the 
vomiting varied. The urine was examined daily, and from 
June 8th it showed the presence of bile pigments, but never 
sugar or albumin. The stools were clay-coloured and the 
bowels constipated. Pain was frequent over the epigastrium, 
and tenderness over the liver. The patient became drowsy 
and more deeply jaundiced on the 8th, and menstruation 
started. On the llth she was distinctly better, and was 
brighter. The bowels were moved twice. 14th: Was sick 
and faint after an enema. Pulse intermittent: stools slightly 
bile-stained. 15th: Irritable; otherwise as before. 16th: 
Restless during the night; depressed; punils semi-dilated 
and sluggish to light; liver percussion normal, but lower 
edge very thin and firm and felt like cartilage, and was 
tender to the touch. At 1.30 P.M. the patient was very 
drowsy. She fell asleep while eatingan orange. During the 
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afternoon she became much brighter and felt better, but at 
8 P.M. she vomited dark and bright blood, became restless, 
and shortly afterwards was unconscious. She was still un- 
conscious and delirious at 11 P.M. She bit, kicked, and 
scratched if touched. There was incontinence of urine 
and feces during the night. 17th: The patient was still 
unconscious. A catheter was passed and 20 oz. of urine 
were withdrawn (constituents as before). Slight cyanosis 
was noticed, also gnashing of the teeth and clenching of the 
hands during the evening. 18th: Hada very bad night. 
Convulsive attacks occurred along with retraction of the 
head. These continued, and with incontinence of urine and 
feces and deep cyanosis led up to death in the afternoon. 

The pulse until the day of death was slow, about 60 per 
minute, of low tension, and occasionally intermittent. The 
liver dullness remained unchanged, although the jaundice 
varied considerably. The blood was examined on several 
occasions. Blood count: Red corpuscles, 4,000,000; white 
corpuscles, 9320 ; hmmoglobin, 60 per cent. (50 per cent. on 
day of death. The red cells were well-formed, and stained 
with light granulation. No nucleated red cells were present. 
The white celis were normal. Methwemoglobin was absent 
on both occasions on which it was tested for. 

Post-mortcm findings.—Body well nourished. Skin lemon- 
yellow, but showed no hwmorrhages. Al! tissues and organs 
similarly stained. Mesentery showed numerous small hemor- 
rhages, as did also the stomach and intestine. Stomach and 
upper part of intestine contained altered blood. Lungs: 
Markedly congested. Showed slight hemorrhages. Heart: 
Normal size but very tlabby; empty: muscle pale yellow. 
Liver: Greatly decreased in size; weight, 1 |b. 12 0z.; left 
lobe shrunken, thin, and leathery; right lobe mottled in 
appearance, with large raised, blotchy patches alternating 
with smaller shrunken areas. It cut firmly. Naked-eye 
appearance of cut section seemed that of a tine fibrosis. 
Gali-duct patent, as was bile-duct also. Kidneys very large 
and pale; weight, 640z. each. Spleen slightly congested. 
Bladder normal. Uterus and appendages normal. 

We give only a synopsis of our clinical notes. 
Obviously, it is impossible in the present state of our know: 
ledge of the action of the poison to differentiate between 
those symptoms that are to be attributed directly to the 
toxin and those that are secondary or of subsidiary 
importance. 





An Address 
on 
THE PSYCHO-PATHOLOGY OF THE WAR 
NEUROSES, 
Delivered at the Malta Medical Conference on April 9th, 1916, 


By M. D. EDER, B.Sc. Lonp., M.R.C.S., 
L.R.C.P. Lonp., 
TEMPORARY CAPTAIN, R.A.M.C.; LATE MEDICAL OFFICER IN CHARGE OF 
PSYCHO-NEUROLOGICAL DEPaRTMENT, MALTA. 

GENTLEMEN,— From the combatant’s point of view this has 
been described as industrial warfare ; from the medical point 
of view it might be well characterised as nerve warfare, for 
an outstanding feature has been the large number of soldiers, 
both on our side and, so far as I can judge from the scanty 
references to the German literature that | have seen, on that 
of our enemies also, who have suffered from what are 
very properly called functional disorders, with or without 
injury or organic disease. Of such patients 110 have come 
under my own notice; a study of the material will be, I 
hope, not only a contribution to our knowledge of the 
psycho-neuroses but perhaps a help to an understanding of 
the psychology of the soldier. 

Colonel Garrod remarked a fortnight ago in a paper on 
the ductless glands in war, that clinical observation has 
largely contributed towards our knowledge of the physiology 
of these organs; and I vividly recall how my honoured 
teacher, the late Dr. Samuel Gee, used to insist that 
‘*pbysiology is best learnt at the bed-side and on the 
post-mortem table.”’ (It is put rather differently, I believe, 
in his collected aphorisms.) It is equally true of the science 
of psychology : the study of abnormal psychology carried 
on during the Jast two decades has given us a better insight 
into the mind of man than ever seemed possible by the 
academic methods—which still remain largely academic. 
It is to four men above all that we are isdebted for this 





wider knowledge—Freud of Vienna, Jung of Ziireh, Jane 
of Paris, and Morton Prince of Boston. 

I would insist at the outset that we are dealing with th: 
mind this afternoon ; we are to seek an understanding o! 
certain phenomena in terms of the mind. An investigatior 
from the physiological side would doubtless be profitabl: 
enough, but that is not my role. Moreover, it happens 
limited as is our knowledge, that we know here more about 
mental than we do about physiological processes. 

The Working of the Unconscious Mind. 

Psychological facts have a value other than medical facts 
Take, for instance, the analgesias and anzsthesias s 
common an occurrence in hysterical troubles. Some would 
have it, Babinski for instance, that this analgesia is in 
variably produced by medical investigation. Its production 
in this wise would be no less a psychological fact demanding 
understanding than its presence apart from such investiga 
tion. The psychologist must be, of course, alive to the 
possibility of this occurrence. I will begin by the com- 
munication of a case of this kind. 

CASE 1 (Case-number 34).!—An Irish soldier, aged 23, was 
admitted to hospital on Jan. 26th, 1916, for hysterical con 
tracture of the right hand. The fingers were semiflexed 
and could not be passively extended. (We are not now 
concerning ourselves with the diagnosis, but I may add 
that in nearly every case I shall quote the diagnosis was 
established or confirmed by Colonel Purves Stewart, A.M.S. 
Colonel Purves Stewart, who examined the patient a coupk 
of days before, has the following note: ‘To pin-pricks 
and cotton-wool anesthesia-analgesia of the whole of 
the right upper limb as high as the shoulder. At the 
beginning of the examination patient felt pin-pricks at 
wrist. As examination continued the boundary of anws 
thesia steadily increased until it reached the shoulder, by 
which time the previous sensitive spots were now ans 
thetic. Further examination showed a complete right 
hemianzsthesia.” 

The patient was a left-handed man who was wounded on 
Dec. 22nd by 15 bayonet wounds, 14 of which were on the 
right side of the body. On Dec. 22nd he was in the trenches 
with 23 men when they were attacked by some 200 Turks 
He and a sergeant leaped out of the trenches and engaged in 
a rifle-bayonet fight with the Turks. 

In recounting the story, which he did with much vigour 
I noticed his repeatedly emphatic statement: ‘‘In such 
fighting you must clutch your rifle very firmly and never 
let it go, guarding yourself all the time.” The explanation 
of his contracture becomes obvious. Grasping the rifle was 
the very attitude his hand still assumed; in the un- 
conscious he was still clutching the rifle; he was still 
fighting the good fight, and this desire was symbolised by 
the grasping hand (main en griffe). I was able to confirm 
this view under hypnosis, for on suggesting to him that 
the fight was over and he could let go the rifle, his hand 
immediately relaxed. 

It is to Professor Freud, of Vienna, that we owe our 
understanding of the unconscious and of the meaning of 
these symbolic actions. It is in the unconscious that we 
find the springs of action and of thought—-a region (this 
and similar terms are used figuratively) of the mind whose 
rich and varied emotional nature we are beginning to 
appreciate—a region less under the control of the conscious 
intellect than had been heretofore supposed. Emotions 
inhibited from transference into action do not pass into 
nothingness, but persist in the unconscious, often influencing 
the whole life of the individual in some distorted and 
irregular way, perhaps biding the time till opportunity 
occurs for their manifestation. 

I may mention a simple experimental proof of the working 
of the unconscious. One of my patients, a sergeant of 
18 years’ service, was under treatment for hysterical paresis 
of the right hand. Under hypnosis I suggested to him one 
day that he should write with this right hand a letter home 
The next day he told me that he attempted to write a letter 
but found it impossible. Again under hypnosis I suggested 
to him to write me a letter with the paralysed hand. The 
next morning he handed me a letter addressed to myself. 
Thanking him, I said, ‘‘ But why did you write to me, for I 
see you every day?” He replied, ‘‘ I thought it would be nice 
to show you how I am getting on.”” He was quite unaware 
of my earlier suggestion and consciously he did not know 
whence came the impulse to write. As is so frequently the 


1 The case-numbers refer to the departmental, not the hospital 
register. 
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ase, consciousness proceeds to find a rational motive, a 
nental process which should put us on our guard not only 
n eur dealings with others. You will probably remember 
he advice given by Lord Mansfield to a newly appointed 
idge : ‘‘ Give your verdict, it is pretty sure to be right ; never 
.iducz your reasons —they are equally sure to be wrong.”’ 


The Meaning of the Hemi snalgesia. 

I return to my Irish soldier to investigate the meaning of 
the hemianalgesia which developed, as we saw, under medical 
examination. Here I have to make an assumption —namely, 
that daring the fight this analgesia was present, and that it 
passed away subsequently. It is a fair inference, I think, 
because he told us he felt no pain, and when led away did 
not kaow he was wounded until his attention was called to 
the blood coming from him. In other patients I have similar 
ecords of feeling no pain and having loss of sensation from 
the time of the injury. 

Assuming that he was thus analgesic during the fight, you 
will agree that we have here an error, or rather distortion, of 
perception. We know that no nerves were injured which 
sould account for the analgesia and we know that the skin 
was normal. Sensation was conveyed rightly enough, but 
the unconscious mind refused to feel pain—a refusal of 
which consciousness knew neither the fact nor the motive. 
fhe unconscious acted here like Nelson did consciously at 
the Battle of the Sound. And fora similar motive. Nelson 
wanted to go on fighting. So did my young Irish soldier 
who was, as you may imagine, a very highly strung and 
sensitive individual. Had he allowed himself consciously 
to feel pain he would either have had to retire from tbe 
struggle or perhaps let go his clutch on the rifle and be 
killed. 

We are now prepared, I think, to understand the revival 
of the analgesia under the pin-pricks of Colonel Stewart. 
Of the first prick or two the unconscious took no notice, but 
as the pricks continued the former memory was revived 
and the unconscious became on guard. 
it again: re-living a similar experience, the unconscious 
developed the same defensive mechanism—that is, the 
perception did not pass from the unconscious into the 
c mscious. 


No doubt many of us have been surprised at the language 


The Turks are at 
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occasionally used by ladies of refined habits and careful 


education under anwsthesia or in mental aberrations. 
We wonder where on earth they could have heard such 
expressions. 
them —have never known them consciously. Tne words have 
been conducted to the unconscious, but have not filtered into 
the conscious any more than did perception of pain in this 
soldier. 

Before leaving this patient, although I have far from 
exhausted the material, I will hope that incidentally his case 
will help to remove the stigma that so unwarrantably is 
attached to the term neurotic. This soldier, who has. I 
believe, been recommended for the V.C., is certainly a 
neurotic, but there are nice and nasty neurotics. He, like 
the great majority of my hundred soldier patients, was of 
the nice kind. 

Symbolic Conversion. 

In this case the paralysis was on the right side, but he was 
a left-handed man ; in the great majority of cases dealing 
with right-handed people the diseased manifestation is on the 
left side Oppenheim’ accounts for the preponderance of 
left-sided over right-sided symptoms in these disorders by 
the ‘relatively low vitality of the right hemisphere of the 
brain,”’ an explanation of the unknown by the mysterious 
and vague. If you can attach any precise scientific meaning 
to Oppenheim’s statement—well there it is. Some years ago 
Stekel® showed that in hysterical giddiness and fits there 
was a tendency to fall to the left side, and he noted that 
right and left are used not only of direction but of mental 
and moral values: ‘‘He’s all right.” ‘*To get out of bed 
with the left foot.”” In the posters of ‘‘The Girl who took 
the Wrong Turning,” the artist depicted the beautiful but 
nauzhty heroine as turning to the left at the cross-roads. 
Ine left-sided manifestation is a symbolical expression for 
-- things are all wrong with me.” 

The positions of up and down are used similarly by the 
unconscious with an ethical significance —as we speak ‘of a 
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fallen woman, top-hole, down in the dumps, an elevating 
book, and soon. ‘The translation of ideas into their verbal 
physical equivalents, as moral judgments, is a common 
mechanism in hysteria as it is in dream life. 

CASE 2 (Case-number 29).—An Australian, aged 36, was 
admitted on Jan. 24th for stiffness and pain in the back and 
paraplegia. The sensory and motor disturbances in the 
legs improved considerably, but the back remained as stiff 
as a ramrod and more painful. The history he gave 
betraved much feeling at what he considered inadequate 
treatment after a high-explosive shell had burst some yards 
from him on Nov. 10th. He walked down to the dressing 
station and was given some pills and sent back to the 
trenches. The next day his back was painful, but he says 
he showed himself to the doctor, who again sent him back. 
In the trenches he was unable to move. On the fourth day 
he was sent into hospital and thence to Malta. 

You will understand that Iam repeating this history not 
to criticise the medical officer, nor need we accept the 
patient’s story as the account of what really took place. I 
accept it for its psychological value—it expresses what the 
patient felt on the subject, a feeling which gave rise to 
much emotional bitterness, even under hypnosis. The clue 
as to the meaning of this rigid back was obtained one day 
when he said in hypnosis: ‘: The doctor put my back up ’ 
There unfortunately the back remained when, having 
recovered the power of his legs, he was sent back to 
Australia, where I hope it will come down under the 
mollifying influence of his wife and children. 

Another instance of this symbolism occurred in a case of 
recurrent mutism. 

CasE 3 (Case-number 59).—A lad, aged 21, was kicked on 
the left jaw by a horse on Dec. 3lst. (He also complained of 
inadequate treatment. On Jan. lst, having been then 
admitted to hospital, he, whilst in bed, was taking part in a 
sing-song when he suddenly found he could not utter another 
sound. He remained dumb till the morning of the 4th, 
when on awaking he found he could whisper that he wanted 
his breakfast. 

This is a pretty instance of another of Dr. Gee’s 
aphorisms: ‘It is an interesting reflection that powerful 
emotion prevents eloquence and sometimes takes speech 
away.’ Whether the patient was an eloquent speaker I am 
not able to say, but | presume he was something of the sort ; 
he was in the habit of preaching both before and since 
joining the Army. Oa one occasion after joining the Army 
he spoke for one and a half hours on the duties of a 
Christian soldier. He was always talking to his comrades, 
and nothing pleased him better than discussion or argument. 
Over and over again he had been told to shut up, hold his 
Now, after receiving the kick he went to his medical 
officer literally holding his jaw, and after the wound had 
been stitched was sent back to his tent. He felt inclined to 
remonstrate (tv jaw), but thought it better to hold his jaw 
Later in the afternoon the pain was so bad in the jaw that 
he was visited by the doctor and sent into hospital. The 
next evening, however, he found himself taking part in 
a sing-song —-an inconsistency to which the unconscious 
promptly replied by ‘* holding his jaw” figuratively. 

It must be remembered that we here are dealing with what 
is archaic and crude in the unconscious, with what links us, 
the heirs of all the ages, mentally with primitive man. In 
this lower culture there is, as you are aware, no clear dis- 
tinction between words and the objects they denote. The 
utterance of the correct word, the power of the word, has a 
magical effect ; the Open Sesame and Rumpelstiltskin of the 
fairy stories have been believed and carried out in our child- 
hood’s play. A Central Australian has but to get the 
magician doctor to pronounce a curse on his enemy: ‘‘ May 
your heart be rent asunder ; may your backbone be split ” 
the enemy's backbone is split unless he get on his side a 
more powerful magician to ward off the words. You will 
find the Neapolitan fingering his charm whenever he by 
chance alludes to some good fortune, and the Britisher, 
laughing at this superstition, is not always above touching 
wood when, amid, say, an epidemic of dysentery, he should 
happen to say that so far he is quite well. 


jar. 


Functional A mblyopias 
With these illustrations of the mechanism of symbolic 
conversion we may proceed to unravel a further significance. 
I choose a case of what the older physicians called anws- 
thesia of the retina, termed by Captain A. D. Griffith in his 
lecture here ‘* war amblyopia.” ‘ 
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CASE 4 (Case-number 26).—An Australian, aged 19, was 
admitted for loss of sight in the right eye, with normal 
vision in the left. There was a right ptosis present from 
childhood. He had been seen by Colonel Stewart and by the 
eye specialists, Captain W. M. Townshend and Captain 
Griffith. Inthe righteye on Jan. 7th there was perception of 
ight and nothing more; the defect had begun on Nov. 15th. 
This is the history he gave me: On Nov. 15th he was sniping 
through a loophole when an enemy bullet knocked a piece 
off the stock of his rifle. He continued at his post; five shots 
later another bullet struck the sand ansend the loophole. 
The right eye began to water. He shut the loophole and 
went away for an hour. He then returned, the eye being 
better, opened the loophole, posed his rifle, and then found 
he could not see the sights on the rifle. There was obviously 
nothing to do but go to the doctor. The vision got rapidly 
worse and in a few hours he had lost perception of light. 
Let me add that he was a lad of great, almost reckless, 
courage and of great independence of spirit. 


The hysterical manifestation is, according to Freud, a 
compromise formation between a repressed wish and an 
inhibition ; the result of a mental conflict between the 
ego instinct and the gregarious instinct—termed by 
Mr. W. Trotter the ‘‘ herd instinct.”” This Australian is a 
developed type of the gregarious instinct—his soldier’s 
quality is strong. A bullet hits the stock of his rifle whilst 
sniping—the enemy have located him. You must remember 
he is sniping, so that to go away were quite allowable. 
But he does not give up. Then another bullet comes near. 
The unconscious, acting on behalf of the ego instinct, 
sets the eye awatering, forcing him to relinquish his post. 
Then the soldier's instinct asserts itself, the eye ceases 
to water, and he returns to the loophole. But here the 
egocentric instinct, self-preservation, reasserts itself, and the 
unconscious adopts a stronger attack. He is stricken blind 
in the shooting eye (note, also, that it is the seat of a con- 
genital deformity). He is now unable to carry out his con- 
ception of the soldier’s duty and without loss of self-respect 
is able to retire, his safety guaranteed. Shall we say that 
the compromise ends with the odd trick in favour of the 
egocentric instinct? Even so it will be granted from 
the measure adopted by the unconscious that he must 
have been a first-class fighting man. Blindness has always 
been regarded as one of the direct calamities that could 
happen to youth, and you must remember that for some 
weeks he believed that his right eyesight was gone 


CASE 5 (Case-number 59).—Indeed, in another soldier there 
had been loss of vision since the South African War in the 
right eye after he had been struck on the right evelid bya 
pebble. For this he was receiving a small pension up to 
this war. Last May, following a shell explosion, the left eye 
began to fail. There was a considerable degree of hyper- 
metropic astigmatism, which glasses failed to improve. 
After treatment he had as good vision, with the correcting 
glasses, as could be expected with the defect present, and 
which had, of course, no connexion with the injuries. He 
could read 618 in the right eye and 612 in the left. This 
will show how persistent these functional amblyopias may 
be, and what the conscious of my Australian patient may be 
said to have bargained for. 


Fear and its Disposal. 


Fear and its disposal I propose to illustrate by the 
following case. 

CASE 6 (Case-number 45).—The patient, a private in the 
Royal Engineers, aged 25, had gone through the Gallipoli 
campaign without a scratch and, as he says, with practically 
no fears, and was later frost-bitten in Salonica. He was sent 
to hospital on Dec. 18th. When he came under me on 
Feb. 7th the finger of the right hand was well, but there was 
some loss of grip. He was then suffering from insomnia, 
terrifying dreams, and shaky hands. On Dec. 6th at 
c —, when holding horses on a flying bridge the animals 
started and he was thrown into the water ; he was picked 
out none the worse. The next day it happened that his 
horse was shot under him, but he escaped. A few days later 
the finger got frost-bitten, and he was sent to hospital where 
his hands began trembling, sleeplessness came on, and 
severe headaches. 

The patient is a thick-set, sturdy fellow, jovial and kindly, 
the son of an agricultural labourer. he thyroid was 
diffusely enlarged, but there were no ocular signs of Graves’s 
disease and no signs of disease in the central nervous 
system. The blood pressure was high and he showed 
lymphocytosis. There was a fine tremor of the hands, six 
to the second. The pulse was irregular and rapid, and there 
were not infrequent attacks of cardiac palpitation—almost 
anginal in character. The extremities were cold and blue 
(only one finger on one hand had been frost-bitten), he 








sweated violently in the palms, there was hyper-sensitive 
ness to sound, occasional attacks of dizziness, and a feeling 
of suffocation—making him gasp for breath. There was 
frequent desire to micturate. 

You will agree that this is the description of a sever; 
state of fright, such as many may have experienced in the 
examination hall when the hands get a little tremulous and 
the palms sweaty, and sometimes these dreadful inferno: 
are provided with extra latrine accommodation. The blood 
changes and the thyroid condition raise such difficult and 
controversial questions that I do not burden this paper with 
the subject. I would just remind you that Weichardt” has 
shown that in the mental fatigue of school children the blood 
is toxic. He even prepared an antikenotoxin which he 
proposed to sprinkle over the schoolrooms. 

To return to the patient—his terrifying dream was always 
the same. ‘‘I see a Frenchman digging a knife into a 
horse. He gets off his cart to do this. It is in Serbia. 
Not only at night but during the day this comes up as 
a vision. It is an actual occurrence. He saw a French 
transport soldier, drunk, get off the wagon and plunge 
a knife into a mule to make it go. With some others 
he stopped the Frenchman and drove the wagon into 
quarters. (Note, the mule becomes a_ horse in the 
dream.) The patient’s feelings about horses were very 
intense. He had been used to horses since childhood ; 
his earliest recollections are of driving with his father or 
of being put up on the plough horse. As a boy he was 
engaged about the stables and then became a groom. He 
wept profusely when talking to me of the sufferings expe- 
rienced by the wounded mules in Gallipoli, and when I} 
suggested that human beings suffered more he would not 
have it so. Animals could not talk. No animals should 
have been allowed there he said. He never had any trouble 
with horses, for he understood them exactly, and he was 
always given the difficult ones to manage. In short, he was 
as doting on horses as any dowager duchess over her Fido. 

We suspect all exaggerated sentiments—methinks the lady 
does protest too much. Investigation soon showed that the 
suspicion was justified. He identified himself with the 
horse. He was the horse of the dream ; it is he who ought 
not to have been in Gallipoli—it is too much for him and 
others. Consciously the soldier instinct in my patient would 
know no fear for himself. But as the Latin satirist says 

Primus in orbe deos fecit timor.® 

Fear isa primary, natural instinct, and, like murder, will out. 
So long as the patient was actively engaged looking after the 
horses he could expend all his mental excitement in pity for 
them—i.e., himself. But condemned to inactivity by the 
frost-bitten finger this mental excitement (which even before 
had been abnormally expressed) finds no outlet, emotionally 
or actually. Could it reach consciousness the patient would 
have been able to deal with it, as he sabsequently did with 
our help. These frequent cases of tremors and the like 
are invariably due to fear thus bottled up—repressed from 
consciousness (not necessarily fear of shrapnel) and not 
being acknowledged or worked off become morbid fear (i.e., 
morbid because it is no longer objective). 

That the person should become a horse in the unconscious 
will not startle anyone who has dipped ever so little into 
the totems and taboos of the lower races. The kangaroo 
tribe, for instance, as Sir J. G. Frazer” shows, consists of 
kangaroos and kangaroo-men, who actually are kangaroos 
and delight to show their identity by identity of action. 
But, indeed, it is not necessary to travel to Australia. Who 
of us has not galloped as a horse, pawed the air, impatiently 
neighed, and chafed at the bit. And when some day our 
child comes galloping into the room, kicks over a chair, and 
seizes some food from the table with his teeth—we under- 
stand. We do not say, ‘‘ Don’t Dickie,” but we pat the 
mettlesome steed on the head, feed him from the hand with 
lumps of sugar and bits of apple; we softly rub his nose. 





5 Weichardt : School Hygiene, vol. i., p. 226; and vol. ii., p. 181. 

6 Amor Freud spells it. He and Petronius Arbiter are both wrong. 
In the image of God created He man is correct psychology. 
7**In the Alcheringa lived ancestors who in the native mind are 
so intimately associated with the animals or plants the names of which 
they bear that an Alcheringa man of, say, the kangaroo totem may 
sometimes be spoken of as a man-kangaroo or as a kangaroo-man. The 
identity of the human individual is often sunk in that of the animal or 

lant from which he is supposed to have originated.”’ Spencer and 

illen (‘‘ Native Tribes of Central Australia,” quoted by J. G. Frazer, 
‘*The Magic Art,” vol. j., p. 107): ‘‘There was ne sharp line of distinc 
tion drawn either in theory or in practice between a man and his 
totem.” 
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We understand. The father is no longer everything that is 
wonderful in strength and power; there are other great 
spirited creatures too. And perchance we silently pray: 
May all future adaptations be as gleefully and successfully 
accomplished, as happily understood by ourselves, and as 
little thwarted. 

A Case of Maladaptation. 

It is with a case of maladaptation that I will conclude. 
But first I would like to fo-mulate what I hope has been 
established in four propositions : (1) That the psycho- 
neuroses among soldiers are capable of understanding in 
psychological terms; (2) that the symptom is a symbolic 
(disguised) expression of an unconscious mental process ; 
(3) that the mental process may be the resultant of a conflict 
between two divergent impulses—the egocentric and the 
soldier’s instinct ; (4) that morbid fright is due to pent-up 
emotions—stored-up fears—that have not been acknowledged 
or actually worked off. 

I pass on to consider whether the matter is quite so simple 
as I have put it in my third proposition, where, following 
Freud, I have stated that the neurosis arises as the conflict 
between a repressed desire and an inhibition. Freud is the 
pioneer and master of us all in this sphere of psychology ; 
his genius has given us a key by which to unlock the human 
mind, but we are bound to go on with the exploring on our 
own account. We shall proceed to explore by the help of 


CASE 7 (Case-number 40).—The patient is a married man’ 
aged 29,a private of some months’ service, who after three 
months in France was sent to Salonica where he was 
invalided for severe and persistent backache, insomnia, and 
occasional enuresis. On Feb. 5th, 1916, he presented a wide- 
spread analgesia, with odd normal patches, and a zone of 
hyperzsthesia in the lumbar region. It is his mental con- 
dition, however, that I desire to bring into notice. There 
were sleeplessness, genera! restlessness, inability to fix his 
attention on anything for more than a few minutes. In 
conversation with his mates he would, for instance, be sud- 
denly quite oblivious of what they had been talking about 
and felt uncertain whether he had spoken or not. He read 
for a few lines and would throw down the paper. In writing 
home he once told me that he had begun 20 letters, de- 
stroying each, and then finished a few lines. He was so 
“shy” that he could only with difficulty walk along the 
hospital ground, feeling then that everybody was looking 
at him. He had found it impossible to number off in the 
ranks, and had he to address his commanding officer he 
would be quite speechless. He was morbidly anxious about 
his family; though he had no reason to suspect illness, he 
would carry a letter from his wife two or three days in his 
pocket before venturing to open it, lest there should be bad 
news. 

There were numerous obsessions or eccentricities. In 
walking he must mark each flagstone and touch each post. 
He had the impulse to count and to arrange things in 
patterns ; counting on his fingers or the panes of windows in 
the rooms and arranging them in sets of twos, threes, Kc. 
An obsession that came to light was an impossibility to go 
into a shop or restaurant alone. By dint of great effort he 
could thrust himself into a hosier’s or a tailor’s shop alone 
after a careful survey to ascertain that no other customers 
were present. This peculiarity was the cause of numerous 
embarrassments. His wife, to whom he was ashamed to con- 
fide the trouble, would ask him to buy something when he 
was going out. He would assent, realising at the same time 
the impossibility of the task,and already inventing some 
lame excuse to be presented on his return. Often had he 
gone without a meal when motoring alone because he could 
not face going into a restaurant. 

At times a cloud seemed to come over him and he did not 
seem in the world at all, but was without, a spectator 
watching and but dimly interested in the movements of 
men and women, himself included. He was a well-educated 
man, a public school man, with a well-developed and a subtle 
intellect, well orientated in space and time. He realised 
quite as well as do you or I the absurdity of his obsession and 
as he said to me, “ I know I’m a damned fool andit’s rot, but 
there it is, I cannot help myself.” 


In short, you will see we have a well-marked type of psych- 
asthenia, such as Janet has described so graphically in his 
work on obsessions. Time does not permit of a detailed 
examination of these phobias and obsessions, some of which, 
indeed, were never analysed out, but I want to deal with the 
general faulty direction of this patient. 

We learn much from his history :— 

We note that he had never done any work since he left 
school at18 until he joined the Armyasa private. He had sub- 
stantial private means. He had been married threeanda half 
years and had a son, and was devotedly (morbidly?) attached 





to wife and child. His time had been engaged in travelling 
about the world, in various sports—he was an excellent shot 
and was selecte| for sniping in France, where his “ bags ”’ 
brought him great credit. He was the son of a well-to-do 
shipbuilder, and from the earliest days was passionately 
interested in ships and engineering. His school holidays 
were chiefly spent in his father’s or the adjoining yards, and 
he was always planning and later on designing new kinds of 
ships and engines never to be used. During his boyhood’s 
holidays he would accompany his father on business journeys 
and would sit in the customers’ office whilst business trans- 
actions were carried on—always, in his own words, ‘‘ gloating 
with joy at his father’s cleverness and talk.’’ 

He passed creditably through school, did quite well at 
games, and it was understood that he would enter his father’s 
business. On leaving school his father said: No need to 
hurry about business, take a couple of years and see the 
world. He then returned ready and anxious to enter busi- 
ness. But the father suddenly had a ‘‘ nervous breakdown,”’ 
and the son was compelled to remain in the closest attend- 
ance upon his father for the next year. The sick man would 
have no one else near him, and would not listen to the youth's 
approaching the business. The father better, the son felt 
the real need of a change and went away for six months; he 
returned, and again there was the talk of his entering the 
business. His father had a second attack, and again for a 
whole year the son was chained to his father. He then again 
took some months’ rest, and on his return the father had 
withdrawn from the business, and there was no longer talk 
of the son’s doing anything. Indeed, any approach on the 
subject seemed so to agitate his father that his son, fearing 
another attack, avoided the subject. 

This brief sketch will suffice to demonstrate the dominant 
part played by the father—the patient was assuredly the 
father’s thing—no independent being. Let me quote an 
incident. My patient was at a seaport when he was about 
21 awaiting a ship to go abroad when a friend of the family 
met him and invited him to stop there. He could give no 
reply, was extremely embarrassed, and wired to his father 
to come and help him. The father travelled four hours’ 
journey and my patient felt completely at ease when he was 
able to meet his father. 

Now it is easy to see the position. We learn that the 
boy passed through a normal] schooling and that no sym- 
ptoms developed until the father’s breakdown, and that 
this breakdown was the frustration of the patient’s all 
ambition—to build ships and engines, to invent new kinds. 
That was his special work in life. Love of father, mother, 
to be a husband, father, &c., these he shared with humanity 
in common—but shipbuilding, that was the individual 
thing which absorbed such energies as were not to be 
devoted to the common duties of life. His father stood to 
him for power and ships and engines—through the father he 
could climb to his own pinnacle. And then comes failure. 
The patient, inhibited from following his horme, regresses, 
turns back and seeks in his phantasies the consolations 
and the position which belong quite legitimately to child- 
hood, but do not fill up the adult outlook. 

I have spoken of the unconscious as something archaic 
and crude, but I now want to correct that by adding that 
the unconscious is also creative and elaborative. A cross- 
section, so to say, of any mind at any given moment would 
reveal not only the past but the germs of the future—the 
potentialities to become realities with time. The psyche 
never is, but is always becoming—changing ; there is ever 
an onward thrust. It is to this dynamic psychic energy that 
Jung gives the term horme. My patient did not pursue his 
horme—he did not, if you will allow me the expression, give 
objective value to his soul through ships. Hence his 
suffering. You see he could marry and fulfil some common 
objectives of life. The difficulties were here enormous— 
granted, but life is relentless. Difficulties must be 
surmounted. And the patient is learning this. 

I will give you two of his latest dreams to illustrate his new 
adaptation. Dreams, says Freud, are the royal road to the 
unconscious, Their analysis is the chief help the patient 
gets to an understanding of his hidden self. Of course, much 
fun has been poked at dream-analysis, which is likened to 
the dream interpretation of the ancients. With this it has 
as much resemblance as has modern urinary analysis to the 
water casting of the Middle Ages. ‘ Our predecessors recog- 
nised that dreams must have some message, but they had 
not discovered the clues to read it. 

If you have followed me in the account I have given of 
symbolic conversion in hysteria you will have no difficulty in 
understanding the principles of dream-analysis. We have 
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again here ideas represented by their physical counterparts ; 
the clue to the symbolised is obtained from the dreamer’s 
‘« free associations’ to each picture. He dreamt 

I was in a cargo boat in the river; 
straight into the ferry and harbour. The pilot rang down 
full speed astern. I pushed him out of the way and rang 
down full speed ahead, two points to starboard. We went 
straight past ferry and harbour without accident. 

A few days later 

In a motor-car; came to some 
frontof me. The machine broke down. I abandoned it and 
walked, clambering over the rocks. It was tough work. 
My object was a ship. I got to the ship; took hold of the 
wrench and signalled to let go 

We found by analysis that the pilot 
the motor in the second stood for the father rhe meaning 
became clear. He must first sacrifice (knock down, abandon) 
the father-element in himself, then his horme (ship) will be 
directed ahead and in the right way (-tarboard). There are 
difficulties (rocks) ahead, but he will climb over them. When 
the unconscious of our patient has reached this, when he 
learns that he must surrender that which is infantile and 
immature in himself-.that clinging to the father—that he 


we were steering 


rocks which sprang up in 


in the first dream and 


must be master of himself, we have reached a new view- 
2 ‘int. All his will power will be still required to make good 
the lesson, but he need no longer be the victim of unknown 


impulses. 


¥ He is not cured —doubtless he will regress many 
a } time before he hacks his way svete life, but the way of 
nderstanding has been given to him ° 
Psyche “1h Ysis ud Ayp nosis. 

By psycho-analysis the patient must reach out to a realisa- 
tion of his weaknesses, his limitations, his vocation. Effort 
of will is demanded to make the synthesis which is disclosed 
as his. In suggestive therapy the will power is employed to 
overcome a difficulty or a symptom without any bitter self- 
realisation of the meaning of that symptom. 

Hypnotism has most successfully applied in the 
treatment of our soldiers, because in most cases the neurosis 

1s arisen under the strain of quite extraordinary conditions. 
I would remind you that our Army is not composed of 
fighting men in the technical sense. The men came from the 
mill, the mine, the farm, the counting-house, the country 
house ; every trade was represented and every class. Thus, 
the man brought up to a quite other avocation was suddenly, 
with scant traininy. cal on to make a new adaptation. 


been 








In the stress and strain of their normal life they would have 
probably been equal to any emergency. gut for 

among the very best—the new cundition 
them to strain themselves to the 
little too much 

A word as to treatment Major F. W 
Lettsomian lectures says 
analysis necessary or e\ 
interest in the 
patients are 
between common sense on the one 


some 
called out to 
utmost, and this was just a 
Mott in his 
‘I do not find hypnosis or psycho- 
en desirable ; only common sense and 
welfare and amusement of these neurotic 
necessary for their This contrast 

hand and hypnosis and 
psycho-analysis on the other betrays, I fear f 
the medieval fear of wit : f 


recovery.” 


a survival o 
It reminds me of one of 








my patients a mute 
Case 8 (Case-number 4 This soldier was in a mine 
accident eight vears ago when his brother was killed and 
lost his speech, whi recovered spontaneously after 
18 months Following a shell « ‘plosion in Gallipoli he was | 
again stricken speechless and deaf; he came six weeks 7 er 
0 and objected (in writing) to treatment, saying that 


1e believed in Nature’s methods. 
before and ha 
Ar irreverentiv, tl 
in a few minutes 


God had taken his voice 

1 restored it. Ireplied (in writing), 
iat God bad taken 18 months; I could } 
He afterwards relented, and spe - sh 





ind hearing were duly restored in the time promised 
s expression of thanks I replied, now more re acc 
at I was merely the instrument of Providence. 
There is no such antithesis as Major Mott 


supposes. 
Major 


recovers by 


Whether the pat ient gets 
mmon sense, OI 


better bya dose of 
spontaneously rect 
suzgestion in the waking state o 


mn the patient is ji ist the 


vers, OF 


same. The patient has not 


learnt, Ithou gh he may obtain intellectual a; ene. the | fc wrceps. 4. Fill up the 


significance of 


i f his illness 
t 1 + 


best adapted to bring 


I employ the method that seems 
about a speedy cure ; 
he waking state, 


sursgestion in t sometimes under hypnosis, 
with such other aids as we can obtain for our patient nts 


Tue Lancet, March 11th, 1916, p. 553. 
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under hypnosis, the effect | 


sometimes | 


can be 


including the invaluable assistance of the sisters and 
orderlies. 

Ihave explained why. in my opinion, hypnotism works so 
satisfactorily among soldiers, and on the same grounds it 
seems to me quite safe. We have a neurosis arising under 
exceptionable conditions, a neurosis not likely to recur when 
the patient returns to his normal life. Hypnosis is easily 
induced among soldiers. Out of 78 cases, only 3 could not 
be hypnotised at the first attempt; of these 3, one was 
hynotised later, another practised auto-suggestion, and the 
third was refractory. (Hypnosis, of course, does not spell 
cure.) Of another 27 patients, some were treated by rest in 
bed and others are cases of various psychoses ; only 5 patients 
were treated therapeutically by psycho-analysis. When a 
pre-war neurosis exists, such as the case I have briefly 
described, there is no substitute so far as 1 can see. Psycho 
analysis was, of course, used for purposes of diagnosis o1 
with a view to helpful suggestion in most cases ; but, used 
in this way, the patient learns nothing, of course, about 
himself. He is simply got into a communicative mood about 
himself. You let him gabble on, giving his dreams, &c., and 
pick out the golden threads for your owa purposes. 

Conclusion. 

If anything I have said should lead to a further under- 
standing of the British soldier I am well content. Napoleon 
used to say that the British are a nation of lions led by asses 
The lion is still there, ani let me remind you, lest, post 
ye forget, that the lion is just our old friend the 
British working man. Eighteen months ago our first case 
alluded to, the hero of the 15 bayonet wounds was—a 
plumber ! 

I should like, in conclusion, to express my thanks to the 
consalting physicians of the island, Colonel Garrod and 
Colonel Purves Stewart, especially to Colonel Stewart for 
the generous help he has always given me with his notes on 
the cases. Nearly every case was seen by Colonel Stewart, 
and the diagnosis made or confirmed by him prior to treat- 
ment. I need not add how great an advantage and relief 
this is to the psycho-therapist. My thanks are due also to 
many colleagues who have sent their cases to me for treat- 
ment and to my friends, Lieutenant Paton and Lieutenant 
Kean, for much real help. 


bellum, 
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reat surgical curse of this 
the means I had seen tried at our 
_ Hospital had failed to satisfy the most moderate 
val ambitions. Since I have now developed a simple 
sathisdl necessitating but few by which many 
wounds can be sterilised at once, while in the remainder, s 
far as my present experience goes, the spread of infection 
checked and limited, I consider it a duty to submit 
results without further delay 

The steps of treatment are: 1. Under an anesthetic 
usually open ether, cover the wound with gauze wrung out of 
acid and clean the skin and the surrounding 
area with the same lotion. 2. Open the wound freely and, 
if possible, sufficiently to permit of inspection of its cavity 
(In doing this special regard must be paid to nerve trunks 
and muscular branches of nerves, since the division of blood- 
vessels, excepting the largest, and of the muscles themselves 
does little harm as compared with that of the disability 
re-ve damage.) Cleanse the cavity with dry sterile 
gauze, mops, Volkmann's spoon, &c., and remove all foreign 
bodies. 3. Mop the surrounding skin and the wound cavity 
with methylated spirit. Cotton-wool mops conveying the 
spirit are used for this purpose, and are introduced or 
whole wound with the paste 

below,' dress it with sterile 


WowuND infection has been the g 
war. Until recently all 





dressings, 





described in the footnote 


} The paste : Bismuth subnitrate, 1 oz. by weight ; battens 2 oz. by 
| wei ght; paraffin liq. q.s. to make athick paste I suggest for this th 
name ** Bipp A convenient means of applying it was suggested 
She gave me two bone eggspoon 

nd to plaster it in and on with 


me by Sister Middleton. of Ward 20 
lift the paste and the sec 
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gauze, and cover all with an absorbent pad, which is held in 
position by. sticking-plaster and a bandage. This dressing 
requires no change for days or weeks if the patient is free 
from pain or constitu’ional disturbance. Should, however, 
lischarge come through the stained part must be soaked in 
spirit and a gauze dressing, wrung out of the same, applied 
as a further covering. 

The advantages of this treatment have been most striking 
in cases of compound fractures of the long bones. Previously 
such compound fracture patients suffered so severely that 
their treatment had proved an ordeal for all concerned 
Such cases now are associated with little more suffering and 
trouble than those of fracture without a wound at all. 
Lesser advantages are that during the period when frequent 
changes of dressing were necessary several nurses and 
orderlies were employed in my wards doing little else than 
dress wounds. [ now in two hours and once a week dress 
nearly every wound myself. 

Redressing is very simply done. After removal of the old 
dressings the wound is covered with a dossil of wool soaked 
in spirit, and the sticky, dirty looking discharge is wiped 
off the surrounding skin until it is clean. This is done 
with dossils of cotton-wool soaked in spirit and applied by 
forceps.* The wound and a small area of the surrounding 
skin are then plastered with paste, which in its turn is 
covered by a gauze dressing under a pad and bandage. 

It is obvious that time and opportunity are needed to work 
out explanations and to suggest further applications of our 
scheme of treatment. Improvements in technique are also 
inevitable. Meanwhile our pathologist, Dr. Helen Clark, is 
interested in her part of the work and is endeavouring 
to find a solution of the many questions which arise in 
connexion with it. I may state that we have both thought 
that the anaerobic conditions produced by the absence of 
drainage and by the presence of the paste may have some 
influence in regard to the clinical results achieved, but we 
recognise a possible danger in its application to wounds at 
the front. There is some evidence against the anaerobic 
view provided by two of the cases to be recorded, but my own 
expectation is that fresh wounds will be found to respond 
satisfactorily to treatment by the method described. For 
such fresh wounds—when infective gangrene is still to be 
remembered as a serious possibility—I suggest that, mean- 
time and experimentally, free drainage be employed after the 
cavity of the wound has been mechanically cleaned and 
plastered over with the paste. 

Todoform poisoning 
fashion with some surgeons to fill wounds with iodoform 
powder and sew them up, and I had the opportunity of 
seeing several cases of poisoning, with some deaths. I 
reminded my resident surgeon, Dr. Evelyn Ritson, of the 
early symptoms produced ; these are hollowness of the eye- 
sockets, with a dark rim surrounding them, a dry red tongue, 
frequently an elevated temperature, and some muttering 
delirium. She drew my attention to one patient, a case of 
reamputation of the thigh, whose stump had been rubbed 
over and packed with the paste, who had occasional mild 
delirium commencing a week after the operation. No other 
sign of iodoform poisoning was present, and he looked well. 
It transpired that he had not slept well since he was 
wounded, and had had little sleep for some nights. He was 
very well next day after a dose of morphia at night. his is 
the only case we have had suggesting that dangerous iodoform 
absorption might have occurred. Children, so far as I 
remember, have a peculiar susceptibility to it, and I happened 
to have under my care a child, 4 years old, with tuberculous 
peritonitis and double septic psoas abscesses of large s'‘ze. 
Her chance of recovery, unless something new could be 
done, appeared to be so remote that I filled both abscesses 
with the sipp.”’ More than 1 oz. of the mixture was 
used. This was done on May 22nd. From that time she 
has slowly improved, and there were never any signs of 
iodoform absorption, which I regard as a good test of its 
harmless character in the present combination. 

Lhave often been asked what happens to the paste, but 
that question requires further knowledge to answer com- 
pletely. Some of it we know is extruded, and this may 
occur late and after the wound is apparently healed. A 





2 So far as I ean at present judge all infected discharge comes from 


Twenty-five years ago it became a | 








quickly heals. In the great majority of cases the mass 
appears to be slowly absorbed. 

Osteogenesiz.__With X rays it is possible to watch the dis- 
appearance of the mass of *‘ Bipp”’ and its replacement by 
new bone. The first case reported suggests that the paste 
may stimulate osteogenesis. The rapid union which has been 
noticed in some of the fractures supports it. I am indebted 
to Dr. T. L. Bunting, radiologist to the Northumberland War 
Hospital, for X ray reports and photog:aphs, 

Catgut.—In several of the exhibited cases* it was noted 
that thick catgut sutures were used to close the wounds 
made for exposing the cavity. This was employed as a test 
of the efficacy of the methods used, as catgut sutures offer 
the most definite clinical evidence of any fault in wound 
treatment. A skin suture of catgut, chromicised or plain, 
should cause no redness nor irritation when properly applied 
(i.e., not tightly, but only tightly enough to bring about 
apposition) if the wound and skin have been made surgically 
clean. After using them in several hundred cases I can 
make this statement with full confidence of its truth. A 
mild infection causes a red circle on the skin round the 
suture, a worse infection makes the red area weep, and a 
gross infection leads to destruction of the tissues round the 
suture with pus formation, the suture being cast off as a 
slough. 

Phagocytosis.—Absorption of the catgut is the result of 
phagocytic activity, and if this is inhibited from any cause 
the period required for absorption is prolonged. Some of 
the cases show that healing of the wounds sutured 
by catgut occurred by ‘‘ftirst intention” and that the 
sutures were absorbed. This is the best proof we can at 
present offer that the wounds were surgica//y c'ean, 

Results.—In more than 40 cases treated by the m*’hod 
described we have found no need to change a dressing 
sooner than intended. There has been, except in head 
wounds, no spread of septic infection, no cellulitis nor 
abscess formation, and no aggravation of constitutional dis- 
turbance after the operation. Kelief of pain and fall of 
pulse and temperature when they were abnormal has been the 
invariable rule. The application of these methods is. of 
course, not limited to war surgery, and I have used them 
with equal success in the ordinary septic infections of civil 
work ; but in making sucn revolutionary claims I prefer to 
offer notes of verified results 

On June 22nd, 1916. I gave a demonstration in the 
Northumberland War Hospital], during which distinguished 
surgeons were present, and showed, amongst others, the 
following cases :— 

CASE 1.—Gunner aged 39; wounded on Sept. 20th, 1915, by 
shell. On admission to Northumberland War Hospital on 
Oct. 12th in addition to many other wounds he had one over 
the tip of the right os calcis and another over the anterior 
part of the heel. Oct. 17th: A piece of shell came out 
of the heel (underneath). X ray showed fracture of postero 
inferior angle of os calcis; severa! loose fragments. Nov. 15th: 
Heel still discharging a good deal. Nov. 17th: Foot swollen 
and inflamed; good deal of discharge; dressed with boric 
fomentations. Second X ray: ‘‘There does not seem to be 
any change from view shown on previous plate taken a 
month ago. 

Nov. 26th: Operation by Dr. Stanley Robson, under Pro 
fessor Morison’s supervision; tourniquet used. Incision 
made in middle line of heel, from scar of entrance to sinus 
of exit of the piece of shell. Soft parts reflected from 
os calcis fora short distance. Cavity in os calcis cleansed 
of bone débris and a considerable quantity of granulation 
tissue. Cavity mopped with pure carbolic acid,’ followed 
by spirit; then packed with ‘‘Bipp,” and the edges of the 
wound brought together by a single catgut suture in the 
centre. 

Dec. lst: Dark-stained serum through dressing. Some of 
the iodoform packing on dressing. X ray showed a mass of 
opaque material, probably iodoform. Jan. lst: Some paste 
extruded; wound looking clean. Jan. 6th: X ray. ‘* Cavity 
as shown by iodoform shadows, is distinctly smaller.” 
Jan. 30th: X ray. ‘‘lodoform shadow very much smaller, 
and almost entirely outside bone.’’ March 2nd: Patient 
sent convalescent ; wound still extruding a small quantity of 
paste through tiny openings. April 12th: Patient returned 
from convalescent home complaining of pain in treated hee 


: ; ; | which had healed a few days after he left hospital. X ra 
small sinus forms, from which iodoform and a brownish | 
| 


discharge escape, but our present experience is that this | 


the surface of the wound, in the neighbourhood of the skin. The | 
| 


paste in the depths is clean and should not be disturbed, 


showed exostosis on under surface of os calcis. 





Many of the cases have been excluded for lack of space 
# In many the discharge has pyogen rganisins in it, so thi I 
prefer the term surgically clean. 
5 This has since been given 
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May 2nd: Operation; longitudinal incision made on 
under surface of heel down to bone; exostosis exposed and 
chiselled off; wound sutured with catgut. Dressing: Spirit 
gauze. May llth: Dressing removed; wound healed by 
first intention ; quite dry. 

Remarks.—The excised exostosis as seen in the X ray 
plate had the appearance of new bone formation following 
the extruded paste, and suggests stimulation of the bone- 
forming capacity. 

CASE 8.—A private aged 35. Wounded by shell in the 
right arm about three weeks or a month (he cannot tell the 
date) before admission. He had loss of sensation and move- 
ment in his hand. A piece of shell was removed from 
hisarm in France. On admission to the Northumberland 
War Hospital, March 9th, 1916, on posterior and internal 
surface of the middle of the right upper arm was a large, 
granulating, septic wound; his humerus was fractured. 
March llth: X ray: “Fracture of humerus 14 inches above 
elbow; no antero-posterior displacement.” March 12th: 
Evening temperature, 101°4° F. March 15th: Bacteriological 
report: Streptococci and staphylococci ; 25 organisms present 
in one field, in film made from pus. Culture showed copious 
growth of staphylococci and lesser growth of streptococci. 

March 21st: Operation ; wound cleaned up, explored with 
finger and slightly enlarged posteriorly. Arm put up in 
flexion and retained there by bandages. Tube and gauze 
drain put into the depths of the wound. To be syringed 
two-hourly with eusol. After the operation his temperature 
rose to 101°, and thereafter oscillated between normal or 
subnormal and 102°6° (on March 25th) until April 2lst. 
March 27th: Abscess formed on back on hand; opened. 
April lst: Wound looking cleaner, but very painful, 
especially on being dressed. April 3rd: An abscess burst 
on right wrist in front; discharged pus freely. April 6th: 
Arm very swollen ; patient complained of a great deal of pain. 

April llth: Operation (a month after admission). Wound 
above elbow explored and several pieces of loose bone 
removed. No union of fracture at all. Wound opened up 
and triceps nearly divided across to allow of free drainage. 
Packed with eusol gauze. Wrist wound extensively opened 
up across anterior fold of wrist. Grating felt in wrist-joint. 
Incision on back of hand enlarged. Condition of arm and 
hand appeared so bad that an amputation would have been 
done had permission been obtained. Wrist and hand wounds 
filled with eusol gauze. Put up on metal splint with elbow 
ata right angle. 

April 15th: Patient had been running a temperature each 
evening. Wounds dressed ; very septic, much pas. Still no 
attempt at union of fracture; very painful. April 19th: 
Dressing taken down under an anesthetic. Two further 
incisions made on back of hand where abscesses had formed. 
All wounds cleaned, swabbed out with methylated spirit, and 
filled with ‘‘ Bipp.’’? Arm put up again on splint. April 28th : 
Temperature came down two days after ‘‘ Bipp’”’ and did not 
rise above normal again, being on most days slightly sub- 
normal. Wounds dressed ; very little pus; scarcely any pain; 
cedema of hand largely gone. May 2nd: Dressing taken 
down under an anesthetic. Elbow wound granulating and 
healthy-looking. Ends of bone felt to be covered with firm 
granulations; no union of fracture. Wrist and hand wounds 
quite clean; no grating in Wrist-joint. All wounds washed 
with spirit and filled with ‘‘ Bipp.’’ Arm put up in plaster- 
of-Paris with elbow-joint fixed at a little less than a right 
angle; fingers left out. 

May 29th (27 days after dressing in plaster-of-Paris): 
Dressings removed. The wound in the thumb fold was 
quite dry. On the dressing covering the wrist was a slimy 
purulent-looking fluid, but no inflammatory reaction in the 
wound, which was small, of L-shape, and covered with 
healthy granulations. The wound on the back of the hand 
was covered with dry paste. It was about the size of a broad 
bean, and on removing the adherent paste was covered with 
healthy granulations. All these wounds were re-pasted. 
Elbow: There was a lot of dark, greasy, re ooking 
discharge on the dressing. The large gap above the elbow 
had contracted into a narrow sulcus with granulations at the 
bottom of it. On the outer aspect of the elbow the granula- 
tions were about the size of a shilling, and had a cocks- 
comb-like appearance. They bled readily. On the inner 
side and posteriorly the wound was all healed, leaving a 
deep sulcus between the lower part of the upper arm and 
the forearm. There was firm union of the fractured 
humerus. Wounds re-pasted. bacteriological report : From 
elbow, sterile; from hand, sterile. June 22nd (between three 
and four weeks later): Wounds dry and healed, except for a 
small superficial area of granulations on the flexor aspect of 
the wrist. Now healed. 


Remarks.—I have never before seen an arm so badly 
infected get better, and those of my colleagues who saw it 
with me entertained no hope of recovery. ‘The relief experi- 
enced from infrequent dressing was not limited to the patient 
himself, for he disturbed all the inmates of the ward by his 








cries during each dressing, however carefully done. The 
contrast between his temperatures before and after the use of 
‘‘ Bipp”’ is striking. Bone cases occasioned us great trouble 
before this method was adopted. After any operation upon 
them infection was apt to flare up, more necrosis followed, 
further operations had to be undertaken, and even if healing 
occurred they were likely to return from time to time with 
fresh abscesses and more sequestra. 

CASE 9.—Private aged 28; wounded on March 10th, 1916, 
by a shell. He did not lose much blood at the time. A piece 
of shell, 1 inch by 1 inch, was taken out of the wound in 
his thigh at the dressing station on the day he was wounded. 
He was sent down to hospital at L —— and was operated 
upon again—his handandhis thigh. A tube was ” into his 
thigh. Secondary hemorrhage from left thigh on boat, 
24.M., March 23rd. Admitted to Northumberland War Hos- 
pital, March 23rd, 1916. Temperature, 98° F. on admission, 
tluctuated between subnormal and 102-2° until March Oth, 
the daily range then becoming smaller until April 13th. 
Thereafter it was rarely above normal, being yo | slightly 
subnormal. On admission on dorsum of left hand between 
bases of ring and middle fingers was a granulating, septic 
wound, the size of a thrush’s egg. Patient could not move 
ring or little fingers, but there was no loss of sensation. 

April 21st: Granulations on hand wound very excessive, 
although caustic had been used. Abscess had formed in 
palm and was opened ov er inner border of palm; about 4 oz. 
of pus evacuated. X ray: Left hand: “Fourth metacarpo- 
or joint smashed. Very large foreign body between 
ourth and fifth metacarpals and on jointof them. A few 
tiny foreign bodies also.” May 12th: Operation (left hand), 
Dr. Evelyn Ritson. Under an anesthetic it was quite easy 
to palpate a large foreign body in palm of left hand, anterior 
to metacarpal bone of ring finger. A longitudinal incision 
was made over this and three pieces of shell were 
removed. It was found that a probe passed into the 
original wound entered the cavity from which the 
shell was taken. The wound was curetted and the sinus 
thoroughly cleansed with spirit. Both wounds were packed 
with ‘“ Bipp” and the incision in the palm was sutured. 
The incision on the inner border of the palm which was 
made to open the abscess was not touched, as it appeared to 
be trivial. 

May 20th (8 days later): Dressed. The lower half of the 
incision on the palm had healed by first intention. No 
redness from sutures. Some iodoform was oozing from the 
upper part of the incision. The original wound on dorsum 
was clean and healthy. The incision wound on the inner 
border, which was not pasted, had discharged about 
1 drachm of pus, and was still discharging. Redressed 
with ‘*Bipp.” Bacteriological report: Staphylococci; one 
or two colonies on agar. May 29th (9 days later): Hand 
dressed. Dressings had a slimy purulent-looking discharge 
on them. Hand itself free from any irritation. Palmar 
wound had opened up toa certain extent and was covered 
with healthy cockscomb-like granulations. June 5th (a week 
later): Dressed. On palmar surface of hand cockscomb-like 
granulations. Same on dorsal surface, with crust round it. 
Bacteriological report : Staphylococci, Gram-positive bacilli. 
June 12th (a week later): Dressed. Three bits of bone came 
out of palmar wound from cockscomb-like granulations. 
Very little discharge. Upper wound about the size of a 
split pea, covered with dry paste, which hid a small granu- 
lating area. June 22nd: Dressed. Wounds granulating 
healthily; small amount of discharge. A spicule of loose 
bone was found in the centre of the palmar granulating area 
later. Still small pieces of bone escaping ; not healed. 

Remarks.—This patient had had secondary hemorrhage 
from his thigh on three occasions and his life was un- 
doubtedly saved by the skill and perseverance of Major C. 
D’Oyly Grange, who tied at intervals his common femoral, 
external iliac, superficigl and deep femoral vessels. The 
special interest of his hand wounds is that the small incision 
for abscess which was not treated with ‘‘ Bipp ’’ suppurated 
freely and the treated wounds scarcely at all. 

CasE 10.—Driver aged 20; injured on May Oth. Patient 
was riding on horseback when a passing motor skidded and 
ran into him, squeezing his leg (left) between the saddle and 
the motor and fracturing it. He stated that his leg was also 
cut by the saddle and the bone protruded. 
Northumberland War Hospital, June 4th, 1916: Left leg was 
on back splint with foot-piece. Two inches above internal 
malleolus was a large, oval, very septic, sloughy wound, 
4 by 3 inches, vertical in its long direction, with 
muscles exposed ; also bare bone for 3 inches about centre 
of wound, ? to 4 inch across. Foot everted: leg painful. 
X ray showed fracture of tibia and fibula just above ankle. 

June 6th, 1916: Operation. Wound covered by mops 
wrung out of 1 : 20 carbolic. Skin cleaned up with the 


On admission to 


same; then wound cleaned with sterile gauze, followed by 
Ends of bone curetted; 


methylated spirit. no sequestra 
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nd. Ends of bone placed in good apposition. Wound 
.d with ‘“ Bipp,’’ and this was also rubbed on ends of 
ne. Thick catgut sutures in skin, but skin not approxi- 
ited, because this could not be done on account of 
lammatory swelling. Sutures purposely very tight. 
Dressing: Spirit gauze; back-splint applied. June 8th: 
fad slight 
evening tem- 
perature for 
two nights 
(101° F.);' no 
pain. June 7: 
X ray. Paste 
filled cavity. 
Fracture of 
fibula not 
touched by 
paste. 

June 22nd: 
Wound dressed 
first time to- 
day at demon- 
stration 1.é., 
16 days after 
operation. 
The leg was 
quite easy and 
the patient 
looked well. 
There was 
not, and never 
had been, any 
discharge 
through the 
dressing. On 
opening the 
lressing the 
wound and the 
surrounding 
skin were 
found to be 
covered with 
a slimy muco- 
purulent-look- 
ing discharge. 
The thick, 
tight, catgut 
sutures had 
cut through, 
and remains 
of them were 
found in the 
discharge. 

















Radiogram of a recent fracture of tibia. (Case 10.) Bare be “pal 
Wound filled with *‘ Bipp.” Note that none of it exposed & 1€ 
had reached the fibular fracture. centre of the 


wound. There 
was no swelling, redness, heat, nor pain, and the wound was 
covered with healthy granulations. Re-pasted. Next day the 
leg was put into a plaster-of-Paris bandage and has been left 
there, as the patient is well and comfortable. 

Remarks.—The X ray photograph in this case, because 
the fractured fibula shows no ‘‘ Bipp,” and clinical evidence 
in others suggest that the zone of action of ‘‘ Bipp ” extends 
for a considerable distance beyond the site of its implan- 
tation. 


CASE 11.—Corporal aged 21. Note from France: ‘‘ Gun- 
shot wound (severe) left arm. Fractured humerus (severe). 
Wounded May 20th by machine gun bullet. Pieces of bone 
removed at H—— and E Stinking pus from wound. No 
damage to musculo-spiral rerve.’’ Transferred to Professor 
Morison (Ward 3-5) June 6th, 1916. On admission: 2 inches 
above leftelbow-joint posteriorly wasa granulating wound over 
middle of triceps with pus coming from the depths through 
it. Two silkworm gut sutures which had cut the skin were 
still in position in the deep parts. On back of arm wound 
measured 4 by 2inches. On outer side of arm was a granu- 
lating wound which communicated with the other; size of a 
florin. Fracture of lower end of humerus, not extending 
into elbow-joint. 

June 6th: Operation. Wounds covered by wool soaked in 
1: 20 carbolic; skin all round cleansed by same. Silkworm 
sutures removed. Inner and outer wounds explored with 
finger. Ends of fractured bone felt, also several loose pieces 
which were removed. Wounds opened up by cutting through 
supinator longus and outer part of triceps, and cavity cleaned 
and dried—first with sterile gauze, then spirit gauze, and 
finally packed with ‘‘ Bipp.’’ Wounds sutured with inter- 
rupted thick chromicised catgut through muscles and skin. 
Dressed with spirit gauze. Two short Gooch splints for 
upper arm and angular =— of aluminium applied to 
antero-internal surface. emperature rose to 1084 F. on 
the 7th, but did not exceed 99°6° after this (8th and 10th). 





June 22nd: First dressing at demonstration—16 days after 
operation. The patient had not complained of any pain 
after the first night. Discharge had appeared through the 
dressings which were pickled with spirit and undisturbed. 
There was a quantity of dirty-looking, slimy discharge in the 
dressing and over the wound and skin. There was no sign 
of inflammation and the greater part of the incision wound 
had healed. The catgut sutures were still present and had 
caused no irritation. Removal of the dressing and splints 
caused no pain. The arm could be lifted by the elbow 
without causing pain,and careful testing showed that there 
was already union of the fracture. June 30th: The patient 
has been so well and comfortable that the dressing has not 
been touched. It is now almost healed. 


Remarks.—After these experiences with fracture it seems 
justifiable to expect that compound fractures may be so 
treated as to cause as little trouble as simple ones do. The 
only reason for moving the dressings in these cases was to 
see how the wounds looked. Men at the front dealt with in 
this way need never be dressed during their transport or till 
they reach the position which would give them the best 
chances of further treatment. 


CaAsE 12.—Sergeant aged 27; wounded on May 24th by 
hand grenade in both arms. Operated upon in France on 
May 25th, and wounds cleaned up. Admitted to Northumber- 
land War Hospital June 2nd, 1916. On admission: Right 
arm: Over radial side of right wrist was a small granulating 
not very septic wound. Left arm: On flexor surface of fore- 
arm, wrist, and part of hand, more to ulnar side than radial, 
was a longitudinal irregular wound, granulating and septic, 
34 by 13 inches, with sloughy muscle exposed at bottom of 
it. In upper part of forearm, flexor aspect, and external, 
extending from the elbow-joint downwards, was a longitudinal 
irregular wound, 3 by 14 inches, granulating and septic. 

June 3rd: Skin and wounds cleaned. Dressed with 

3ipp ’ spread on spirit gauze as butter is on bread. Bac- 
teriological report: Staphylococci and streptococci breves. 
Temperature 99°F. on June 2nd, was normal on the 4th, 
and did not rise again. June 3rd: X ray: Left arm: No 
fracture seen; many foreign bodies. Right arm: Small 
foreign body in front of bones. June 22nd: Wounds dressed 
for first time. Dressings left undisturbed for 20 days. No 
discharge through ; no pain. Wounds and surrounding skin 
covered by slimy discharge. No sign of inflammation 
present; wounds clean; healthy granulations. Edges covered 
by a rim of actively growing epithelium. Now healed. 

Remarks.—This case was exhibited to show the effect of 
treatment on superficial as compared with deep wounds, and 
it does not offer strong support to a belief in anaerobic 
agencies. It also shows that active healing processes occur 
in portions of the wound in contact with the antiseptic 
employed. 


CASE 13.—Sapper aged 36; wounded on April 19th, 1916, 


by shrapnel. Note from France: “Gunshot wound right 
knee; fracture internal condyle femur; tear in popliteal 
artery; knee-joint perforating. X ray: Comminution 


internal condyle; two pieces of metal in knee. April 24th: 
Amputation; flaps—closure attempted—gave way.’ On 
admission to Northumberland War Hospital June 2nd, 1916: 
Right thigh had been amputated through its middle by 
anterior and posterior flaps. Between the two flaps was a 
large oval, granulating surface, size of an orange, protruding 
beneath which could be felt the end of bone. Bacteriological 
report: Staphylococci and streptococci breves. 

June 6th: Operation. Two abscesses had formed on 
anterior aspect of stump, about 3 and 4 inches above 
end. These were opened, curetted, cleaned, and filled with 

Bipp.’’ Flaps dissected up, and about 24 inches of bone 
removed. Vessels clamped with Lane’s forceps and not 
tied. Medulla scooped out and packed with paste. Flaps 
packed with two strips of spirit gauze, spread on both sides 
with * Bipp,’’? one end of each strip protruding from either 
endof the wound. After being smeared with paste, flaps 
brought together with three strong sutures of catgut and 
skin approximated with further catgut sutures. Dressed 
with spirit gauze. June 7th (next day): Little blood-staining 
through dressing. Patient very comfortable. Less pain in 
stump than before operation. Temperature above normal 
only on 7th (99°4° F.) and 8th (99°2°)._ June 9th: Dressed, as 
dressing had slipped loose. Wound iooked quite clean, no 
inflammation. June 15th (6 days later): Patient had not 
been sleeping well. Was slightly delirious, but looked all 
right. Gauze packing removed from stump. June 17th: 
Dressed; stump looking well; re-pasted. June 22nd: Small 
amount of discharge on dressing. Thick catgut sutures 
still holding and causing no irritation. Wound almost 
healed. Now healed. 


Remarks.—\ probably made a mistake in putting gauze 
between the flaps. ‘They prevented the wound from closing 


and apparently did no good. But our experience of 
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ce-amputation has warned us to expect so frequently a bad 
septic ‘‘flare up” and breaking down of the wound that I 
was afraid to close this without providing for free drainage. 


-His temperature chart after the operation suggests that these 


fears were groundless. 


CASE 15.—Private aged 26. Note from France: ‘ Frac- 
tured skull, left parietal, gunshot wound. Decompressed 
at C.C.S. Had choked disc on admission, double. Partially 
blind now. Developed meningitis ; cell count 190,000; fluid 
not under pressure ; cleared up in five days.’’ On admission 
to Northumberland War Hospital, May Ist, 1916: Patient 
was dazed and could not remember anything ; slightly deaf 
in left ear; aphasic. There was a septic, pulsating, freely 
suppurating hernia cerebri, the size of a hen’s egg, imme- 
diately above the teft ear. Dressed twice daily till May 6th. 
The temperature throughout was slightly subnormal 
(highest 986° F., lowest 97°4°). May 2nd: Condition much 
the same; complained of headache. May 5th: Hernia 
cerebri looking more swollen; patient comfortable; tem- 
perature normal. May 6th: Hernia dressed with ‘ Bipp”’ 
spread on boric lint. May 13th (7 days later): Hernia dressed 
for first time. Decreased in size by two-thirds, and patient 
much brighter. Hernia much cleaner. May 15th: Little 
discharge from wound. Packed with spirit wool and not 
redressed. May 16th: Memory better; patient still a little 
aphasic; is deaf still in left ear. 

May 20th: Hernia dressed again; almost flat. A little 
purulent slimy fluid on skin round dressing, and also a very 
little lying in one sulcus. Bacteriological report: Staphylo- 
cocci and streptococci ; fair amount of growth on agar. May 
26th (6 days later): Dressed. There was a layer of purulent- 
looking tluid covering the centre and lower part of the 
granulating area which was the cerebral hernia. The 
pulsating granulations forming the cerebral hernia were 
now rather below the level of the scalp wound. There was 
no discharge through the dressing. June 2nd (a week later): 
Dressed. Wound rapidly contracting—size of a shilling and 
granulations were level with surface of scalp. Looked 
healthy, but there was a small quantity of pus in centre of 
granulating area. Bacteriological report: Staphylococci 
and streptococci breves. Only two colonies on agar. 
June 12th (10 days later): One small place in middle of 
sear not quite healed over; wound dry; paste still in. 
June 22nd: Dressed. Wound covered with dry paste. When 
this was wiped off with spirit there appeared to be a pin- 
head area of granulations under it. Now healed. 


Remarks.—I have never seen a hernia cerebri heal as this 
did. Under whatever form of treatment they have always 
discharged for a long time and have generally caused serious 
trouble. It is possibly additional evidence against the 
anaerobic effect of ‘‘ Bipp.” 


Conclusions.—1. The treatment of septic wounds in the 
manner described makes possible healing by ‘: first inten- 
tion” under infrequent dressings and without drainage 
further than that allowed for through gaps left by inter- 
rupted sutures. 2. Acute abscesses opened, cleaned, filled 
with ‘‘ Bipp,” and closed by interrupted sutures can heal by 
‘* first intention” without further pus formation. I have 
proved this. 3. It appears to be safe to plate compound 
fractures by adopting the method described. This has been 
done by my colleagues, Dr. Samuel Whyllis and Major D’Oyly 
Grange. 4. As up to the present time no bad results have 
been observed to follow this method it should have a fair 
trial in the Navy and the Army without delay. 

I am indebted to Colonel Adams for leave to publish these 
case notes. 

Newcastle-upon-Tyne, 








THE LATE Dr. H. B. FLEMING.—The death took 
place on August 5th, at his residence, Campsie House, 
Omagh, after an illness of some months, of Dr. H. B. 
Fleming, one of the most prominent and successful medical 
practitioners in co. Tyrone. Dr. Fleming, who was the son 
of an Omagh medical man, studied in Dublin and graduated 
M.B. of Trinity College in 1876. He was also a “Licentiate 
of the Royal College of Surgeons in Ireland. Beginning 
practice in Omagh, he was for 39 years medical officer 
of the Omagh board of guardians, having succeeded his 
father in the medical officership of the dispensary, but he 
gave up that appointment when elected medical attendant 
of the union workhouse and hospitals. Dr. Fleming was 
married, and three of his sons, all connected with the 
medical profession, are serving with the colours. Ata 
neeting of the Omagh board of guardians held on 
August 5th a vote of sympathy with Mrs. Fleming and her 
family was passed. Dr. Fleming, who had a large practice, 
was greatly respected by a Wery large clientéle. 





AN ANOMALY IN THE WIDAL REACTION 
By A. F. 8S. SUADDEN, M.D. Oxon., 


TEMPORARY CAPTAIN, R.A.M.C.; BACTERIOLOGIST AT A STATLIUNAE 
HOSPITAL, 





In the course of a large number of routine examinations 
of the Widal reaction in the bloods of patients suspected of 
enteric group intections, the standard method of Dreyer 
being employed, attention was repeatedly attracted by | 
occurrence of ‘‘zone phenomena’’—i.e., the occurrence of 
agglutination in higher dilutions of a serum, while the lower 
ranges of dilution failed to agglutinate the bacillus. This 
zone phenomenon has been described before now, but, so far 
as can be gathered from text-books, it has not yet received 
any satisfactory explanation. Having no reference library 
available in present circumstances, it has not been possible 
to look up past observations on the subject, so that the 
following notes, though original to the writer, may well be 
repetitions of previous work. However, even if redundant 
they may be worth recording, especially as they have some 
practical importance in respect of the diagnosing of para- 
typhoid A infections, and perhaps also in other directions. 

The zone phenomenon occasionally appears in Widal tests 
done by the microscopic method, but it shows itself in 
a much more striking manner when the macroscopic method 
of Dreyer is used. In this method killed cultures of the 
three members of the typhoid group, B. typhosus, para- 
typhoid A, and paratyphoid B, in formalinised broth are used, 
the organism having been previously repeatedly subcultured 
in a special broth medium until it has reached a maximal degree 
of agglutinability. In Dreyer’s technique a constant volume 
of emulsion is used in each tube and the dilution of serum 
is so arranged that in each tube the final volume of fluid 
is the same. The diluting fluid used for adjusting the 
volume is normal saline solution. The test is carried out 
at a temperature of 50-55° C. in a water bath for a period of 
two hours, and in this time it is found as a rule that the 
limit of agglutination is reached. Thus the factors of time 
and temperature are standard and practically optimal, the 
bacillus used is at its highest attainable degree of agglutina- 
bility and therefore also optimal ; the fact that the culture 
is killed and retains its properties unaltered for about three 
months also standardises results, while the constant volume 
of fluid (containing sodium chloride as normal saline) renders 
all results obtained comparable with each other and wit! 
past observations. 

The occurrence of negative zones when other types of 
bacillary emulsion are used is well known. Ledingham and 
Penfold ' give two such instances with sera tested against 
emulsions of living paratyphoid B organism suspended in 
half normal saline. In my experience also the zone effect 
was obtained when testing the serum of a patient against 
paratyphoid A isolated from the blood of the same case and 
growing in broth. This patient’s serum was tested on three 
occasions against standard paratyphoid A emulsion, but with 
results entirely negative. 





TABLE I. 
Serum. Bacillus. Dilutions of serum. 
(Patient T.) |(Patient’s own.) oe 
1:3 1:6/1:12|/1:25 1:50|1: 125 
10th day Para. A ai oes _ + +4]. 
an Standard | 
para. A ae oo | — — — | 
16th day... ee _ at fe 
22nd day _... pe om _ an = = 


Explanation of signs in tables: ... = Not tested; — = no aggluti 

nation; + = definite agglutination; ++ = well-marked flocculi 
+++ = sedimentation of flocculi. 
This may have been due to an extensive inhibition zone 
associated with the nature of the standard bacillary emul- 
sion or to other causes unknown. The possibility that by 
their mode of preparation the standard emulsions are 
especially susceptible to zone effect cannot be overlooked, 
although the phenomenon is primarily a property of the 
serum. 

Following Dreyer’s technique a negative zone was noticed 
in many instances, no fewer than 35 such zones being found 


1 Brit. Med. Jour., Nov. 13th, 1915. 
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n examining sera from 116 different patients. As in many 
istances the tests were started at fairly high dilutions 
1: 25, 1: 50 for B. typhosus), it is probable that many 
more zones could have been detected had lower dilutions 
een tested, notably in the case of B. typhosus, for the 
era being without exception those of inoculated patients 
economy of time and material indicated starting tests at 
1: 50 or 1: 125 dilution, whereas the negative zone does 
not often extend so far upwards. Even so, negative zones 
bserved were distributed thus on the average :— 











TABLE II. 

Bacillus. No. of zones. Average extent. 
B.typhosus_... 9 To 1: 50 serum dilution. 
a 8 Tol: 12 
Para. B a 18 To 1:80 


It was, moreover, not uncommon for the range to be even 
wider—for example, B. typhosus to 1 : 125, paratyphoid A to 
1 : 25, and paratyphoid B to 1 : 125 serum dilution ; at which 
dilutions agglutination became apparent. It did not often 
happen that all three bacilli were tested out in very low 
lilutions, but in instances where agglutination occurred 
with all three and a zone effect was seen ip one variety 
further observations showed that a zone phenomenon was 
present for all three, and the extent of the zones also varied 
in about the same proportions as given above in the average 
figures. In other words, the zone of inhibition is not so 
specific to each variety of bacillus of the group as is the 
property of aglutination ; it is probably a group reaction 
exerted apon all members of the typhoid group, though 
with varying intensity. 

The presence of a negative zone with all three varieties of 
the typhoid group is shown in the following table of tests 
made with the serum of a patient (A.S.) diagnosed sero- 
logically as having paratyphoid B with possibly para- 
typhoid A superadded, the tests being made with serum 
taken on twenty-seventh day of illness. 


TABLE III. 





1:12 1:25 1:125 End-point. 


Serum dilutions a | eres 

B.typhosusemulsion _... - + ++4 ++4 1: 2,500 
Para. Aemulsion .. _ + ++ ++4 +4 1 : 2,500 
Para. Bemulsion ... ‘ia = — : ++4 1 : 25,000 








From the greater prevalence of paratyphoid B infections, 
combined with the much more decided manner in which 
this bacillus agglutinates as compared with paratyphoid A, 
a greater number of negative zones with paratyphoid B 


TABLE IV.—Serum of Sergeant A with Mixed Infection of 
Paratyphoid A and Paratyphoid B, Collected on the Thirty- 
Jirst Day of Illness (Jan, 5th, 1916). 























Dilutions. 
Date Emulsion. 
1:12; 1:25) 1:50| 1:125  1:1250| 1: 5000 
6-1-16 See i ee bw Ob 1 ee) te 
7-1-16 Para. B ++ ++ wee obs +4 _ 
TABLE V. 
- Day of 
= disease Dilutions. 
2 when Emulsion End 
£ serum =, point. 
™ collected 1:3 1:6 1:12 1:25 1:50)1:801 : 1251 : 250 
‘| Sh |i Ole 4| atm let) 1:12— 
AS.)| 19th | Para. A — — ++/++ +4 1: 80 
tS 10th Para. B |... |... A i — 1: 2500 
‘> 16th Para. B — —-|— ++ |1:2500 
{ About 
F. 14th | Typhosus...|... — j++] —|... | .. os [2240 
\ 19th Typhosus | pa | — ++/. +++ +4++4441/1: 2500 


might be expected, and the general tendency for such zones 
to be wider also renders their recognition in routine work 





more likely. On several occasions there was evidence to 


show that the zone effect tends to diminish when the serum 
is kept in vitro for two or three days; an example of this, 
taken from six such observations, is given in Table IV. 
On the other hand, the extent of the negative zone does not 
diminish but rather tends to increase with the progress of 
the illness. This is shown in Table V. 

Other examples bearing out this property could be given. 
If, moreover, in the whole series of cases the extent of zone 
observed be compared with the day of the disease on which 
the serum was drawn, it becomes quite evident that when 
negative zones occur they tend to become wider as the 
illness progresses. This is shown in the following table : 














TABLE VI. 
Emulsion. Extent of zone. Total cases. — “ 
\ to 1: 125 1 62 
B. typhosus ...- are @ 2 18 
u 1: 2 3 15 
\ tol: 50 1 65 
ee eee oat 2 29 
/ “a 6 2 23 
: \ to 1: 125 6 34 
Para.B... wey 1: 50 2 23 








In identifying bacilli of the typhoid group by their 
agglutinating properties with specific sera by the hanging- 
drop method, the use of distilled water instead of normal 
saline for the making of bacillary emulsions and serum 
dilutions is quite satisfactory. It seemed, therefore, worth 
investigating the effect of replacement of normal saline as 
diluting fluid by distilled water. 

In Muir and Ritchie’s ‘‘ Manual of Bacteriology ”’ is quoted 
the experience of Bordet and of Joos that the presence of 
some sodium chlorideis necessary for agglutination. Although 
the actual proportion necessary is not stated, it is evident 
that it need not be so high as that in normal saline 
(0°85 per cent.), and the following experiments show that 
the addition of sodium chloride beyond a certain point 
(which lies below 0°85 per cent.) tends, in many cases at any 
rate, to encourage the production of a negative inhibition 
zone, and probably also to lower very slightly the end-point 
dilution at which agglutination ceases. 

In Dreyer’s standard method the fluid in each tube con- 
sists of 60 per cent. of bacillary emulsion (15 drops in 25), and 
as this emulsion contains over 0°5 per cent. sodium chloride 
there is no lack of the latter from this source alone to ensure 
agglutination. 

Experiments were made with agglutinating sera that had 
shown a definite negative zone when tested strictly accord- 
ing to Dreyer’s method, using normal saline as diluent. In 
such instances parallel sets of tubes were put up, in the first 
set with normal saline as diluent, is the second distilled 
water. In other respects there was strict adherence to 
Dreyer’s technique. 


TABLE VII. 


5 Patient. | Emulsion. Diluent. 


Serum dilutions. 








1:12 1:25 > 1:1250/1:5000 
: ‘ ( Saline ' + + 4 Re 
1 Sgt. A. Para. B +1 Water [eaadea st aos : 
1:12;1:25; 1:50 | 1:125 
, ‘ Saline + 4 hf 
2 Wms. | Para.B , Water 


( Saline 3 32 i 
3 H. Typhosus , — 
1:3 1:6 1:12 1:25 
, ‘ Saline 
4 Ww. Para, A >| Water + 
1:3 1:6 1:12 1:25 11:50 
. ¢ ‘ Saline age: 2 
- Rob. Para. A 1 Water so 


: ‘ Saline _ = Trace 
6 Roy. Para. A >| Water ae + +4 
Saline ~ 


7 Wr. Para. A Water 





The above series of tests carried out strictly on parallel 
lines affords definite evidence that replacing normal saline 
as diluent by distilled water causes a diminution in the inhibi- 
tion zone. Incidentally the extension of the end-point 
which occurs when distilled water is used is clearly seen, 
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notably in Cases 3, 4, and 6 above, and the following table 
gives other observations which bear on this extension. 


TABLE VIII. 





No. Patient. Emulsion. Diluent. Serum dilutions. 





1:50 1:80 | 1:12) |1:250 


. ' \ Saline t 
1 F. Para. B... + Water NaH L 4 ae 
1: 12500 1: 25000 1: 50000 
9 on ; ‘ Saline + - 
2 I Para. B... 5 Water , 
0 1:80 l 1 0 
2 D. Typhosus — n n 
1:12 1:2 1:50 
, eid: Saline + 
4 H. Typhosus : Water 5 
1:12 1 ) 
, \ Saline 
Ww Para. A , Water 
1:6 1:12 1:2 1:50 
, p Saline 
6 R Para. A Water 


In many other cases the same tendency was seen, and no 
instance occurred in which a ‘‘normal saline” end-point 
extended further than a ‘' distilled water” end-point. The 
observations recorded make it clear that the use of normal 
saline as diluent, while not the cause of the zone pheno- 
menon, is at least auxiliary to its production. 

A few tests were made to ascertain the part played by 
serum in the production of a negative zone. The replace- 
ment of a certain proportion of the diluting fluid by a human 
serum which had proved to be non-agglutinating to the 
bacillus under observation was tried. In each instance this 
added serum was derived from a patient inoculated against 
typhoid but not suffering from a typhoid group infection. 
In the sequel this added serum is denoted as ‘foreign 
serum.” 








TABLE IX. 
No. Patient Emulsion. Diluent. Serum dilutions. 
( 1:12] 


1 A. Para. B...d | Saline ... .. ..| ++ ye. | 
} 16% foreign serum — 
and saline 


Saline... .. «| — . ++ +44 
Water mn wane ee + |+++44 
2 Wms. Para.B... 8% foreign serum — — - 
and saline. 
8% foreign serum — Trace) + 
and water. 


The above series show that in presence of normal saline 
diluent the addition of as much as 8 per cent. of foreign 
serum completely inhibits agglutination and that this 
inhibition is less strongly exerted when the salt content of 
the system is reduced. 

The influence of varying proportions of foreign serum on 
agglutinating serum was also tested. The serum of a 
patient, Wms. (No. 2 in Table IX.), which agglutinated 
Paratypboid B from 1 : 50 to 1 : 2500 dilution, was tested at 
a constant dilution of 1:25 with Para. B emulsion and 
rising proportions of foreign serum. The degree of agglu- 
tination in each test is recorded on the usual system. 

TABLE X. 








Diluting fluid Percentage foreign serum added. 








Normal saline.. 


Distilled water 


This bears out the previous experience and shows that with 
4 per cent. or more of foreign serum added an appreciable 
degree of inhibition takes place, which is diminished but not 
destroyed by the use of distilled water as diluent. 

Three different ‘‘ foreign sera’’ were used in these three 
different experiments, and the results suggest that possibly a// 
sera if present in about 4 percent. dilution or more tend to 
inhibit agglutination, or, in other words, that the cause of 
inhibition is always present, but in certain cases it is over- 
come by the agglutinating power of the serum entirely, in 





other cases only partially; in the latter circumstance th: 
‘*zone phenomenon” appears. The occurrence of the zone 
up to or beyond a serum dilution of 1: 25 (4 per cent.) is 
thus not surprising, and the tendency found for the negativ: 
zone to extend in the later weeks of an illness may be ass: 
ciated with the gradual fall of agglutinating power from th« 
maximum. No relationship between the extent of the zon 
and the distance of the end-point has been detected, except 
in so far as both zone and end-point are smallest in most 
paratyphoid A tests and most extended in paratyphoid } 
cases. 

In view of the results recorded it seems quite possible that 
in cases where agglutinating power is not strong and the 
inhibiting power native to the serum is well developed, th: 
presence of agglutination may easily be passed over. This 
possibly would be greatest in paratyphoid A infections or it 
the early stages of a paratyphoid B infection. The following 
notes illustrate this point ; in all cases normal saline was 
used as diluent. 








TABLE XI. 
No. Patient. pa Emulsion. Serum dilutions. 
1: 3]1:6)1:12)1:25)1 : SO}1: 12: 

1 kK. 26 Typhosus ... | ... — | + |Trace 

2 H. 18 = os — | +4 

3 B. 1 = 4 

4 M. 17 7 ae } — + - 

F. 10 5. a 7 

6 w. 21 Para.A  —!'+); + | — | 

7 R. ll e = eh | 

8 E Para. B core ee | + _ 








In each of these the *‘ positive zone” of agglutination is 
comparatively narrow, ard the possibility of more extreme 
cases has to be borne in mind. 

Another instructive case from this standpoint was seen in 
a series of tests made on the serum of a man who received 
mixed vaccine (T.A.B.) in November, 1915. This was 
examined four times in February, when the patient (Wr.) 
was under suspicion for enteric. The details of tests made 
with paratyphoid A were as follows, normal saline being 
used as diluent. 

TABLE XII. 





| 
: 
J 1:3 1:6 | 1:12 | 1:25 | 1:60 | 


No. Date of test. Serum dilutions. 








a 3 1-2-16 - — - - 
2 | 10-2-16 - ssi _ - | 
| | to1 : 500 
3 | 16-2-16 — — sas ++ ++ | + 
1: 125 | 1: 250 | 1: 500 |1: 1250) 
4 21-2-16 : ++ | + — | 





The conclusion drawn from the above series was that the 
agglutination power for paratyphoid A of high degree must 
have been present in all four samples of serum, but that on 
the first two occasions all the dilutions tested were within a 
negative zone, and so the agglutinating power of the serum 
was missed. The case of T. (Table I.), quoted early in this 
paper, may also be interpreted in this sense. 

In view of these experiments the importance of the zone 
phenomenon and its frequency as a disturbing influence 
in agglutination tests done by Dreyer’s standard method 
seems established. In order, therefore, to diminish this 
effect as much as possible, the use of distilled water as 
diluting fluid instead of normal saline has been initiated by 
the writer in his routine work. No practical objections to 
its use have been discovered, nor is the sharpness of the 
end-point impaired. It is not claimed that the operation of 
the zone effect is thereby annulled, but that it is diminished 
and the agglutination test rendered distinctly more delicate 
without becoming more complicated. 

When, as at an infectious hospital, a large number of sera 
have to be tested daily economy of time, labour, and 
bacillary emulsion are all desirable, and from this standpoint 
also this modification is advantageous. It has proved satis- 
factory in operation, and judging from 19 zone effects noticed 
among sera from 42 patients there is a definite diminution in 
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he extent of the zone. This is shown in Table XIII. which 
should be compared with Table II. 


TABLE XIII. 


Bacillus. No. of zones. | Average extent. Highest observed. 





Typhosus... ... 3 


To 1:30 
» 1:12 
» 1:40 


Para. A 
2. Sere 10 


” 


In paratyphoid A infections the agglutinating power of 
the serum usually develops early, but does not rise to much 
height, nor does it persist for long frequently. Conse- 
juently the chances of detecting the infection by agglutina- 
tion tests may be but small, and the possibility limited to a 
few days. Probably with the other two members of the 
group, B. typhosus and paratyphoid B, the interference of 
zone effect has less practical importance, but a perusal of 
Table XI. shows that the effect is by no means negligible in 
any one of the three members of the group. 

Apart from any immediate application, a further study of 
the phenomenon may help to cast more light on the inter- 
actions of serum with invading organism in an infected 
subject. No attempt to promulgate a theory of the pheno- 
menon is here made. A suggestion that the inhibiting action 
may be a bacteriolysis exerted by the serum when present in 
sufficient strength (2 per cent. or more) was considered and 
a few simple tests made with inconclusive results, the 
balance of evidence being against the theory of lysis, for in 
several instances where zone effect was seen the negative 
tube still contained plenty of free bacilli of unaltered 
morphology. 

The observations and conclusions recorded are of necessity 
very simple, and under stress of much routine work there 
has been no opportunity of investigating effects of tempera- 
ture or other aspects of the subject. 

Needless to say, if this modification of Dreyer’s method is 
used it is desirable to adhere consistently to the use of 
distilled water as diluent in order to get comparable results. 
In this way the very valuable information to be gained by 
the method is increased. 

No conclusions have been possible as to the importance of 
a zone effect on the course of the illness. All that can be 
said is that the majority of cases with zone effect were mild 
or fairly mild in character ; none died, nor was zone effect 
seen in certain severe cases. While, therefore, one is 
justified in regarding the phenomenon as not of bad omen, 
it has yet to be proved a favourable prognostic. 

It seems possible that the whole phenomenon may be 
associated with inoculation. All the zone effects observed 
were in men inoculated against typhosus (and in two cases 
T.A.B. vaccine) within 18 months, nor was any zone effect 
noted in four cases of uninoculated men who came under 
investigation. In this connexion also it is noteworthy that 
in the experiments with added ‘‘foreign”’ serum the latter 
was derived in every instance from an inoculated man and 
chad typhosus titre ranging from 1: 50 to 1: 250. 

Summary. 

1. In following Dreyer’s standard method of agglutination 
‘testing for suspect enteric cases in the lower dilutions a 
negative (inhibition) zone is very frequently seen. This is 
not peculiar to Dreyer’s method. 

2. A feeble agglutinating power, if opposed by a well- 
marked inhibition zone, may only be visible over a short 
range of dilutions, and unless a large number of dilutions be 
tested the presence of agg!utinin may be missed. 

3. In the experiments recorded here the sera have been 
those of subjects inoculated against B. typhosus within 
18 months. 

4. Addition of another serum, non-agglutinating to the 
bacillus under test, will increase the zone of inhibition. 

5. The presence of sodium chloride in the test augments 
but does not cause the negative zone. 

6. By using distilled water as diluent in place of normal 
saline the negative zone is diminished and the test rendered 
more delicate 

7. The zone effect is exerted upon al] three members of the 
typhoid group, but in varying degrees. Its extent tends to 
increase with the progress of the infection. 

8. No definite relationship between zone effect and clinical 
aspect is established, but the inhibition zone does not appear 
to be of unfavourable omen. 





THE EFFECT OF TYPHOID INOCULATION 
ON ENDEMIC GOITRE AT THE 
LAWRENCE MILITARY ASYLUM, 
SANAWAR, PUNJAB. 

By M. A. NICHOLSON, M.R.C.S., L.R.C.P. Lonp., 


CAPTAIN, INDIAN MEDICAL SERVICE. 


McCarrison has suggested that endemic goitre is due to 
an infection by an organism which is probably of intestinal 
origin and water-borne. On this hypothesis he has treated 
cases of endemic goitre with vaccines prepared from various 
organisms and has claimed considerable success, especially 
with vaccines prepared from intestinal organisms.’ While 
holding the appointment of medical officer to the Lawrence 
Military Asylum, Sanawar, it occurred to me after reading 
McCarrison’s work to inquire into the effect of a powerful 
vaccine prepared from an intestinal organism, such as typhoid, 
on the goitre prevalent in the asylum. The conditions for 
pursuing such an inquiry were particularly favourable. 

The Lawrence Military Asylum was founded by Sir Henry 
Lawrence in 1848 to serve as an asylum for the children of 
British soldiers in India from the fierce heats of the Indian 
plains and the still fiercer temptations that surround 
children in barrack life in India. The asylum is situated on 
Sanawar Hill, at an altitude of 5500 feet, at a distance of 
three miles from the cantonment of Kasauli. It provides 
accommodation ‘for 500 children, there being nearly equal 
numbers of each sex. ‘The ages run from 3 to 20 years, 
and in consequence of the fact that many of the 
children are orphans and of Indian conditions many of 
the children spend 6 to 10 years in the asylum. 
The earliest records of the asylum note the incidence of 
goitre amongst the wards. By 1899 the disease had 
apparently become so prevalent that when in that year the 
supplementing of the spring water-supply with rain water 
became necessary owing to the partial failure and drying up 
of the spring, it was specially arranged that the scheme 
should involve a dual supply of spring water for washing 
purposes only and rain water for drinking and cooking. 
One of the ‘objects that it was hoped to obtain by this 
adoption of a dual system was a decrease in the goitre 
prevalent. To ascertain if any progress was being made to 
this end the Inspector-General of Civil Hospitals of the 
Punjab instituted a quarterly return of the names of all 
wards suffering from enlargement of the thyroid gland from 
Oct. 1st, 1899. 

Unfortunately, the original object of the dual water- 
supply and of this return was soon lost sight of, for after a 
very few years the separation of the rain water-supply for 
drinking and cooking only and the spring water for washing 
was discontinued. The return, on the other hand, was still, 
and I believe is still, regularly submitted. This return 
affords a complete record of every case of goitre occurring 
in the asylum since Oct. 1st, 1899. 

In June, 1900, a large proportion of the wards were 
inoculated for typhoid fever and a careful record of their 
names kept. The vaccine used was the ordinary typhoid 
vaccine provided for the use of the British Army in India 
and was administered in two inoculations, in doses 
appropriate to the age of the child, at intervals of ten days. 
In October and November, 1913, the majority of the wards 
were again inoculated for typhoid fever. The vaccine used 
was that prepared and issued by the Central Research 
Institute, Kasauli. It was administered in two inoculations 
at intervals of ten days or a week, in doses appropriate to 
the age of the child, according to the printed instructions 
issued with the vaccine by the institute. We have thus the 
unique opportunity of dealing with a considerable community 
subject to endemic goitre, who are under medical super- 
vision, and in whom the fact as to whether they are goitrous 
or not is carefully recorded every quarter by a medical man. 

This community was inoculated at intervals of 13 years in 
the routine manner against typhoid, the inoculation on each 
occasion affecting a large proportion of the population, but 
in each case leaving sufficient non-inoculated to act as 
controls. By making out cards for each ward and entering 
thereon the requisite facts, it was an easy though laborious 
task, by sorting the cards under various headings, fully to 





1 Tue Lancer Feb. 8th, 1913, p. 369. 
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analyse the case of any ward present in the asylum on any 
given date. 

Table W shows such an analysis applied to the wards 
present in the asylum in June, 1900. It will be seen from 
this table that the percentage of wards present in June, 
1900, who became goitrous at any time is the same, or 
practically the same in the two groups, inoculated and non- 
inoculated, being 48-1 and 48-0 respectively. There is, 


TABLE W.—An Analysis of all the Available Cases of all 
Wards present in the Asylum in June, 1900, and Classified 
according to whether they received Inoculation or not, and 
with regard to the Date of Inoculation to the First Report 
of their being Goitrous. 


Non- 
Inoculated. inoculated. 
Total number of wards present in June, 1900, 
whose cases were analysed _... ee SP mies 250 
Number of these cases which were » returned 
at any time as having been goitrous ... . Seer 120 
Number of these cases which were returned as 
goitrous before the date of inoculation eee Te 57 
Number of these cases which were returned as 
goitrous «a/ter the date of inoculation ... ... me wets 63 
Percentage of wards returned as goitrous at 
SR UIED ka ia aes: “Jae ke ee -eek Sea ee og eee 48°0 
Percentage of wards returred as agen 
before date of inoculation... ... 24°3_t.. 22°8 
Percentage of wards returned as goltrous afte r 
date of inoculation ae <P sae SO vccces 25°2 


however, in those who only became goitrous after the date 
of inoculation a slightly higher percentage affected in those 
who were non-inoculated. While in the case of those who 
only became goitrous before the date of inoculation the 
percentage affected is slightly higher in those who subse- 
quently were inoculated. This might be taken to prove that 
the typhoid inoculation had a slight prophylactic effect in 
that the group of those inoculated were slightly more liable 
to goitre before the date of the inoculation, but after 
inoculation their liability slightly decreased. But it must 
be remembered that the figures dealt with are very 
small, and that a further and closer analysis of the cases 
does not bear out this proposition at all. 

Table X shows yearly the number of fresh goitres occur- 
ring in the wards in individuals who were present in the 
asylum in June, 1900, and who were then, and who had 
been up to that time, unaffected. It will be seen that in 
the earlier years after the date of inoculation there is, if 
anything, a higher percentage of goitres occurring amongst 
those who were inoculated as compared with those who were 
not. The non-inoculated group of Table W make up their 
higher percentage by cases occurring in the later years after 
1900, years in which it is improbable that the inoculation 
could carry any influence. 


TABLE X.—An Inquiry into the Prophylactic Effect of Typhoid 
Vaccine on Endemic Goitre. 

Taking the cases of all wards present inthe asylum in 
June, 1900, who were reported as goitrous only at a date 
subsequent to the date of typhoid inoculation; and the 
number of these reported in each year after the inoculation. 


— After— 


Ist | 2nd 3rd 4th} 5th | 6th | 7th] 8th 9th 

year.|year year. year.|year.|year. year.|year, year. 
No. inoculated... 4 0;5 5 ll 17 1 2 0 
No. non-inoculated 6 0 6 1 ig 24 =#j1 5 1 
Percentage i/ocu- 


ies 89} O \111 11-1 |31°4 37-7) 22] 44/0 
Percentage non- } 


inoculated ... .. 9°5 0 | 95 1:3 |301 |360 | sia 79 | 15 





Table Y is an attempt to analyse the curative action, if 
any, of the typhoid inoculation of 1900 by taking the cases 
of all wards present in the asylum in June, 1900, who had 
already been reported as goitrous before the actual date of 
inoculation and showing the number of these who cease 
being reported goitrous in each year subsequent to 1900. It 
will be seen in this case that, taking the earlier years after 
the date of inoculation, there is, if anything, a larger per- 
centage of cases ceasing to be reported goitrous amongst 
those who had not been inoculated than amongst those who 
had been. The inoculated group of Table W owe their 
higher percentage to cases occurring in the later years from 








1900, when it is improbable that inoculation could have 
carried any effect. 


TABLE Y.—An Inquiry into the Curative Effect of Typhoid 
Vaccine on Endemic Goitre. 


Taking the cases of all wards present in June, 1900, who 
had been reported as goitrous before the date of the inocula- 
tion and who subsequently ceased being reported as goitrous 
in the year between— 


| TM % win 
June and 4 1900 190] 1902 1903|1904 1905,1906 1907|19081 1908 = 
June 2 1901/1902 1903 1904) 1906 1906 1907}1906)1909}1910 








No. inoculated - | 20) 3 2 “1 | Si ti Bi £3 818 39 
5 


No. non-inoculated 26| 3 7 3/ 0 5! 3} 1} 0; 1! 51 
Percentage inocu- | 
lated... «2. vee |51°3) 74 | 5:1 | 2°7 | 7°4 (180/51 | 2°77) 0} 0 | 100 
Percentage non- 
inoculated ... ... (54°9'5°9 13-7 5°83] 0 9°5/5°8}1°9] 011-9. 100 


From the above tables it is possible to conclude that taken 
collectively the typhoid inoculation of 1900 had no influence 
either for or against the goitre prevalent in the asylum. The 
tables also show some indication of the fallacies that are 
liable to be fallen into in an investigation of this kind if 
large numbers are not analysed or the analysis is not carried 
out very closely. 

There remains the inoculation carried out in 1913. My 
appointment only being for two years, if was obviously im- 
possible to carry out observations on these inoculations over 
a long period. Further, the boys’ department, or a little 
over half the asylum, was the subject of another experiment 
to ascertain the result of a bacteriologically clean water- 
supply on the incidence of goitre, and was therefore beyond 


TABLE A.—Comparison of the Weekly Measurements of thi 
Necks of Girls suffering from Goitre who were either 
Inoculated or Non-inoculated for Typhoid. 

Inoculated. 








~ . 
C - Satie 

z — First _ #e Second 

Oo ment. dose. 5 =e dose. 











| 


~ 33°50 


1 I 3350 I 1,00 LOO, 8376 - _ 
2 37°00 I 34°50 I 3500 3400 34°00 
3 35°00 I 35°00 I wi 00 3575 35°25 —_ 
4 32°00 I 32°00 I 31°75 32°00 30°75 = — 
5 34-00 I 34°00 I 34°00 34:00) S34°75 | 35°00 | 35°5« 
6 32-00 I 22°00 I 32°00 32°50 =32°00 32°00 ‘32°00 
7 32°00 I 32°00 I 3200 3200 32:00 32:00 32°00 
8 33°00 I 32°00 I 31°75 825 3250 = 3100 31 00 
9 32:00 I 31°50 I 3100 32°50, 32°75 33°00; — 
10 33°00 I 32°00 I 31°00 32°00 31:00 3075 — 
ll 29°00 I 28°50 I 28 50 _ 27°50 2750 -— 
12 32:00 I 31°00 I 30°00 31°00 3000 3000 — 
13 28°00 I 28:00 I 2800 28:00 28°00 '2700 — 
14 31°50 I 31°50 I 32°50 3100 3075 3100 — 
15 30°50 I 30°00 I 3010 3050 31m 2°00 — 
Non-inoculated. 
16 36°00 — }3550; — 3650 , 35°50 | 34°50 — _ 
17 36°00 — | 35°00 _ 34°00 | 3400 35°00 - — 
18 | 30:00 — |30°00 - 23°00 «29°00, 3000 -- = 
19 35°00 — |34°00 — 33°00 | | 32°50 | _ _ _ 
20| 32:00 — |32°00 _ 3200; — | — -- 
ai! 2650 | — |ee00| — | 2500] — ~ -/i- 
Average inoculated. 
_ 32°40 ~ 31 80 _- 3180 | 3230 31°80 13075: — 
Average non-inoculated. 
34°20 — 3200 — 31°20 32°70 _ _ _ 


Black figures = Necrease from eriginal measurement. 
Italic +» = Increase from original measurement. 
Ordinary ,, = No increase or decrease. 

All measurements were taken at the same time—i.e., 10 a.m.—with 

a metal tape-measure over silver-nitrate mark of largest circumference 

and recorded in centimetres. 








the pale of my inquiry. I therefore decided to judge the 
results of the inoculation by direct measurements of a number 
of goitres from amongst the goitrous girls inoculated 
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controlled by measurements of the goitres of goitrous girls 
non-inoculated. The girls were all measured the day 
fore the date of inoculation, and at intervals of two 
yr three days subsequently for a period of six weeks. 
Towards the end of this time the attendances, which 
were voluntary, not unnaturally became somewhat irregular, 
especially as no very striking result occurred to stimulate 
interest. The measurements were taken at the same time, 
10 A.M., under as equal conditions as possible. Measure- 
ments were taken with a metal centimetre tape over the 
largest circumference, which was marked with silver nitrate 
to ensure the same circumference being taken each time. 
Table A shows the result. 

It will be seen that there are certainly many decreases in 
the neck measurements after inoculation, but that there is 
an equal amount of decrease to be noticed amongst the 
neck measurements of the non-inoculated. In each group 
there are cases of an increase instead of a decrease, and in 
each group there are many stationary cases. In other 
words, taken individually the inoculation for typhoid of 
1913 had no effect on the cases of goitre occurring amongst 
the girls of the asylum. 

The table also well illustrates the danger of drawing 
conclusions on a series of cases without comparison of 
controls. If there had been no controls to the inoculated 
group of Table A, the inference would have been that the 
typhoid inoculation had had a curative effect. 

It now only remains to explain why there was this marked 
decrease in goitre all round in 1913. That it was not due to 
the inoculation is obvious, as the decrease is equal to those 
not inoculated as well as those inoculated. The girls were 
still using the same water-supply that they had been doing 


TABLE B. Showing the Relapses and the Remissions and Spon- 
taneous Cures in 17 Cases of Goitre Occurring in Wards who 
Entered the Asylum after the last Quarter of 1905 and before 
the first Quarter of 1913 and are so in no way Influenced by 
any Typhoid Inoculations. 





1905. 1906. 1907. 1908. 1909. 1910. 1911. 1912. 
1234)1234/1234'1234)1234)/1234'1234)1234 





GGGGG... 
-GGGGG.. 
coon GIGG.. 


Pes 


.GGGGGGGGGGGGGGG........ 


The underlined quarters are those in which the ward was in residenc® 
in Sanawar, and the quarter marked ‘‘G ” is the quarter the ward was 
returned as goitrous. 


since about 1902, so a change of water-supply could not have 
been the cause. I can put forward no suggestion as to the 
cause; but I can point out that endemic goitre, anyway at 
Sanawar, is a disease with marked tendency to remissions, 
relapses, and spontaneous cures. This has been pointed out 
by McCarrison with figures that I was able to supply to 
him.! 

As a further example I may quote the cases of 87 wards. 
These wards all entered after the last quarter of 1904 and 
left before the first quarter of 1913 and are therefore beyond 
any influence of any typhoid inoculation operations. Out of 


t R. McCarrison: Journal of Indian Research, vol. i., No. 3, January, 
1914, An Inquiry into the Causation of Goitre at the Lawrence Military 
Asylum, Sanawar. 





these 84, in 44 the goitre disappeared spontaneously before 
they left the asylum, while in 17 cases relapses or remissions 
occurred as detailed in Table B. It is obvious in 
a disease with such a marked tendency to spontaneous 
fluctuation and recovery that a new treatment inaugurated 
without proper controls during a period of natural cessation 
of the disease will have success attributed to it which it does 
not deserve. 

In conclusion, typhoid inoculation at Sanawar had no 
effect in any way on the course of the endemic goitre there, 
either individually or collectively. 





A CONTRIBUTION TO THE ETIOLOGY OF 
EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 
3y M. F,. H. GAMBLE, L.R.C.P.&S. EpIn., 


MEDICAL SUPERINTENDENT, HOSPITAL FOR INSANE, KEW, VICTORIA, 
AUSTRALIA, 


UNTIL a few months ago, in common with the great 
majority of my fellow-practitioners in Victoria, I knew 
nothing more about this disease than what I learned from 
the text-books when a student, for prior to the present 
epidemic we had little or no chance of seeing cases, as the 
malady was non-existent here in epidemic form. The few 
sporadic cases that are said to have been met with in 
years past may or may not have been accurately diagnosed. 
Doubtless true sporadic cases of cerebro-spinal meningitis do 
occur in the slum and semi-slum portions of any large city, 
and here the two causative factors, in my opinion, are 
precisely those that light up the epidemic form in military 
camps and barracks. 

Turning to the vital statistics available, I find no reference 
whatever to the occurrence of cerebro-spinal meningitis in 
Victoria for the past 20 years,' and in the comprehensive 
return contained in the Statistical Register for Victoria 
ending June, 1913,? not a single death from cerebro-spinal 
meningitis was recorded, nor was any case of the disease 
treated in any general hospital during that year in Victoria. 
Those who say that there have been numbers of cases of the 
disease every year in all parts of Victoria are asserting that 
which is untrue and misleading. I am emphasising this 
matter as it has a material bearing on the views I desire to 
bring before the profession. 

Epidemic cerebro-spinal meningitis was unknown in 
Victoria until May 27th, 1915; it was then that the outbreak 
originated in the military training camp at Seymour. Since 
that time I have given much thought to the problem of the 
etiology of the disease and have studied the literature on 
the subject. As a result I became convinced that the 
accepted ideas concerning the causation and dissemination 
of the disease were erroneous and needed to be revised, if 
the profession could hope to deal adequately and rationally 
with the epidemic—that is, in going to the root of the 
trouble and grappling with the actual sources of the 
infection. In order to bring the matter under the notice 
of the authorities I wrote the following letter on August 17th 
to the Medical Journal of Australia, hoping that thereby 
discussion and interest would be stimulated : 


S1r,—Recently I[ felt impelled to issue the following order 
to the staff of the large Government institution of which I 
have control. I made use of the two blunt Anglo-Saxon 
words purposely to arrest the attention of, and to impress, 
my lay readers. 


Re Epidemic of Cerebro-spinal Meningitis. 

As this fatal disease is almost certainly conveyed from one person 
to another by lice and by no other channel, and as the disease is 
caused by the bite of a louse, I must order that the strictest pre 
cautions be taken by the whole staff to eradicate lice from the 
asylum. Systematic examination of the patients, their clothes, 
bed-linen, and beds must be conducted until further notice, and 
report is to be made at once if any vermin be discovered. Neglect 
of this order may lead to many deaths amongst us. 


My reasons for giving such instructions were as follow : 

1. That the present epidemic originated in Victoria at the 
Seymour Military Camp in winter time. 

2. That this camp was very inadequately supplied with 
water for bathing purposes, and the tents were overcrowded, 





1 Victorian Year Book, 1913-14. 
* Parliamentary Papers. 
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3. That the soldiers, on the whole, are reluctant to take a 
dailv sold shower in the open in winter, thus providing the 
soil on which pediculi corporis thrive so vigorously. 

4. Hundreds of the soldiers in any large training camp in 
the vicinity of a populous town suffer from gonorrhoea. 

5. The fact that he has gonorrhcea is sedulously concealed 
by the soldier for many reasons, and being mistreated, if 
treated at all, the case drags on indefinitely. 

6. The unwashed soldiers catch pediculi from one another 
and the vermin breed apace in their congenial habitat. 
Other men, owing to the overcrowded tents, are infested, 
until the camp, generally, reeks with vermin. This, I 
regret to say, is no idle statement as regards the Seymour 
Camp at the time referred to. 

7. The soldier with a gonorrhceal discharge becomes 
verminous, and the pediculi naturally harbour in the pubic 
region, which is fouled with the discharge, and they ingest 
myriads of gonococci. 

8. The arachnoid mater is purely a serous membrane, and, 
like the synovial membranes generally, is very prone to be 
affected by the gonococcus. 

9. Bacteriologically, the coccus most commonly found in 
cases of cerebro-spinal meningitis is indistinguishable from 
the gonococcus. 

10. The gonococcus-laden pediculi are conveyed by direct 
personal contact to other persons, and by their bite they 
implant the cocci in the lymph stream, and the germs are 
thence carried to the “ point of election” or most receptive 
tissue (for the gonococcus)—namely, the meninges of the 
brain and spinal cord—producing therein an intense in- 
flammatory reaction, with exudation and signs of general 
infection. The synovial membranes of the joint are frequently 
affected also. 

11. The person infected with gonorrhea in the ordinary 
way—that is. per urethram—it appears likely to me, has a 
certain immunity from secondary cutaneous infection by 
his pediculi. 

12. It is a well-authenticated fact, I need scarcely say, 
that typhus fever (another filth disease) is conveyed from 
one person to another by means of fleas or other vermin 
infected with the typhus germ. Malaria is also, of course, 
due to the bite of a germ-laden mosquito, and plague to 
the bite of a rlea from a bubonic rat. 

It is my firm conviction that cerebro-spinal meningitis in 
epidemic form is a true gonorrhceal inflammation of the 
arachnoid membrane of the brain and spinal cord, set up by 
the bites of gonococcal-infected pediculi corporis. To spray 
the nasal and buccal mucous membranes with eucalyptus 
or other antiseptic as a preventive, is a puerile waste of time 
and material. One can find almost as manv different cocci 
in the nose and throat of an apparently healthy person as 

there are days in the year. From a consideration of the 
ebove facts the line of prophylactic treatment to be adopted 
to deal with this scourge Is self-evident. Unhappily, so far 
as our knowledge at present avails, this is a disease for 
which prevention is the only cure. 





No notice was taken of this communication, but, feeling 
sure that the theory I was propounding had at least some 
foundation in common-sense, I was constrained to return to 
the charge in a second letter to the Journal written on 
Sept. 7th, as follows: 


Sir,—Since writing my previous letter I have had an 
opportunity of reading a discussion on this disease, cerebro- 
spinal meningitis, held at the Royal Society of Medicine, 
England, in February last, and I now submit extracts from 
that discussion and my comments thereon. (Proceedings, 
vol. viii., No. 5.) The theory that the meningococcus is the 
specific organism of the disease is exploded, for Dr. Osler 
says the results of the use of Flexner’s meningococcic serum 
in the present European epidemic was far from satisfactorv. 
Secondly, a polyvalent serum, including the newest strain, 
para-meningococcus, is now recommended. The use of 
a polyvalent serum in so detinite a disease is unscientific, a 
mere groping about im the dark. Polyvalent sera are not 
employed in typhoid, or diphtheria, no, because their specific 
organisms are known. The true causal organism of cerebro- 
spinal meningitis has yet to be discovered. The great 
variability of the strains of the germ at present held 
accountable for the disease is the bacteriologist’s night- 
mare. The disease is never pandemic in the sense that 
influenza is. It hasalways been a soldiers’ disease. Oversea 
troops on their return home are often responsible for 
epidemics, and the majority of outbreaks have started in 
barracks. It is the private soldier who invariably contracts 
the disease, not the officers, who live a more hygienic life. 
It usually attacks young recruits. Why? Because these 
youths, especially if from the country, ‘‘ go the pace’ when 
on leave in the city, with the usual consequences. As to 
sources of infection, Dr. Osler stresses the importance of 


their naso-pharynx, whether or not they have been contacts. 
As no explanation is forthcoming why such carriers are 
found amongst those who have never been exposed to the 
disease, and as it is undecided how the germ really reaches 
the meninges, whether through the ethmoidal-sphenoid 
route or through the blood stream, I regard the naso- 
pharyngeal theory of infection as untenable. Further, does 
the ethmoidal-sphenoid route explain the dominance of the 
spinal involvement and symptoms ? Why do so many of the 
so-called carriers fail to develop the disease? Are not the 
catarrhal symptoms associated with the disease due to the 
micrococcus catarrhalis rather than to the meningococcus 

Almost every soldier trained at Seymour Camp had naso 
pharyngeal catarrh for atime. Why, then, were there not 
more cases of cerebro-spinal meningitis ? 

The real ‘*‘ carriers,’’ I believe, are pediculi corporis, laden 
with ingested gonococci or full of serum from a meningitic 
patient. Such ingested gonococci may undergo some muta 
tion in the body of their host, the pediculus; thus causing 
the bacteriological confusion as to the various “ strains’ 
found in the disease. Would a bacteriologist kindly test 
this, as yet, uninvestigated opinion ? 

Preventive vaccination for this particular disease is not 
recommended either by the War Office or the Local Govern- 
ment Board in their respective recent memoranda. It isa 
definitely preventable disease. The present epidemic offers a 
golden opportunity for studying the etiology, and good would 
result if the branches of the Association in the several States 
devoted a portion of each monthly meeting to its discussion 
while the epidemic is with us; for in the coming summer, 
when ablutions will be the order of the day, the disease will 
temporarily become quiescent, and may be forgotten. 


The scrappiness and inelegance of the above letter are due 
to its being a very condensed précis of the original, for which 
the editor could not afford space. I ventured to send a copy 
of the latter to the P.M.O. at Military Headquarters, 
Melbourne, in the hope that, if my views appealed to the 
military authorities, measures would be taken to deal effi- 
ciently, to my mind, with the sources of infection at the 
various training camps throughout the Commonwealth. In 
acting as I did I had no wish to cast reflections on the 
adequacy of the medical arm of the Forces. I merely desired 
to point out that it was more than probable that the real 
cause of the epidemic was so patent and self-evident that it 
was being overlooked, and that the disease was being fought 
with faulty strategy. However that may be, it is abundantly 
clear that the weapons used and the plan of campaign adopted 
have had no appreciable effect in staying the onward march 
of the foe, forup to the end of August last there had been 
under treatment in the Alfred Hospital alone 137 military 
and 16 civilian cases, while up to Oct. 9th the Health 
Board reported that 450 cases had occurred throughout the 
State. 

To an unprejudiced mind this indicates unquestionably 
that the preventive measures adopted so far have sadly 
failed in their purpose. To make it understandable why I 
issued the order to my staff as shown in my first letter I 
should add that the patients in the institution are very fre- 
quently visited by trainees from the several camps, and I 
desired to prevent the importation of germ-infested vermin 
into the asylum. So far I have succeeded, as no case of 
cerebro-spinal meningitis has developed amongst the 1200 
inhabitants. Incidentally it should be mentioned that out- 
breaks of catarrhal infections, nasal and pharyngeal, are of 
common occurrence in the institution, but why. I ask, has 
cerebro-spinal meningitis never yet broken out in so densely 
crowded a population if the naso-pharyngeal route of 
infection be the true one in this disease ? 

Our colleague, Dr. A. Jeff Wood, honorary physician to 
the Children’s Hospital, does not support the naso-pharyngeal 
theory, but thinks the avenue of infection is through the 
intestinal mucosa. From the admissions made by several 
speakers at the two recent discussions on the disease at the 
Victorian Branch of the Association the naso-pharyngeal 
theory seems in parlous straits. It was stated that the 
reputed infective germ is so elusive, and the sources of 
error in tracing it so numerous, that to properly examine the 
naso-pharyngeal secretion of, say, one contact or so-called 
carrier requires very elaborate and exceedingly recondite and 
careful bacteriological search, covering four or five days of 
constant application by a highly skilled and experienced 
worker. An interval of an hour or two between the taking 
of the swab and its examination renders such examination 
useless was the dictum of one speaker competent to give an 








carriers—i.e., healthy persons who have meningococci in 


opinion, and endorsed by another of high repute. Contrast 
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this with the case of diphtheria, the bacillus causing 
which can be identified with the utmost ease and certainty 
by the veriest novice in bacteriology, even if the swab has 
travelled from one end of Victoria to the other. That we 
know with certainty the real causal organism of cerebro- 
spinal meningitis I very strongly doubt. The bacteriologist 
has almost run his quarry to earth, but not quite. And this 
want of success is, I think, mainly due to the fact that he 
is following the time-honoured though false scent. 

No indubitably specific serum has yet been discovered 
which will prevent, cure, or even modify the disease, though 
many have been tried with very varying results. Naso- 
pharyngeal disinfection either as a preventive or curative 
measure has proved inefficacious.* The drug most favoured 
by one metropolitan hospital is shown by another hospital to 
be inoperative. Vaccination for this disease is discount- 
enanced by the authorities best qualified to pronounce upon 
it. In our local epidemic those nurses who are unvaccinated 
seem as secure from infection as those who have submitted 
to vaccination, and no nurse of either class has been 
infected during the outbreak, and further it seemed 
immaterial whether they wore respirators or not. It appears 
to me that the catarrhal condition of the naso-pharynx seen 
in very many of the cases of cerebro-spinal meningitis is 
rather an indication that a general infection has occurred 
and does not mean that therein was to be found the portal 
of entry of the infective organism. 

To indicate the prevalence of gonorrhea in a training 
camp, Dr. Schlink, in giving evidence before Mr. Justice 
Rich’s Commission of Inquiry into the Liverpool Camp, New 
South Wales, said that on the day he referred to there were 
in the quarantine compound 250 men suffering from that 
disease, and it is reasonable to assume that if there were that 
number of cases known to the authorities an equal, or even 
greater, number of cases pervaded the camp undiscovered. 
A trainee in the venereal compound not only loses his leave, 
but also loses about 4s. or 5s. pay each day. There were 
about 4000 or 5000 trainees in the Liverpool Camp at the 
time referred to above. 

Reduced to its essentials the prevailing epidemic in this 
State goes to prove: 1. That there is an intimate etiological 
relationship between the gonococcus, pediculi corporis, 
and epidemic cerebro-spinal meningitis. 2. Until this year 
the disease was quite unknown in Victoria. 3. The epidemic 
originated in a military training camp at Seymour in 
winter. 4. The source of the outbreak must then neces- 
sarily be looked for amongst the soldiery. 5. The organism 
causing the disease is practically identical with the gono- 
coccus, a mutant form perhaps. 6. Hundreds of the young 
trainees suffered from gonorrhcea in active form, and 
naturally cloaked the fact so far as possible from the 
medical officers. 7. There was an absence of strict medical 
supervision of these cases, they were not detected ; and even 
when discovered, they were not adequately segregated before 
the epidemic began. I say this in no captious spirit, for 
the medical staff was not then numerically strong enough. 
8. The personal habits of hundreds of the rank and file 
were faulty in the extreme, hence the camp became very 
verminous. 9. The hygiene of the camp was bad from 
many points of view. 10. Over 60 per cent. of the 
female cases treated in the Melbourne Hospital gave a 
history of direct contact with soldiers, the women being for 
the most part of the factory girl and *‘ waitress” class. I 
venture to think that the common lodging-houses and the 
public latrines provided their quota of cases amongst male 
civilians. 11. The above facts point convincingly, I think, 
to the actual sources of the epidemic, and as clearly indicate 
the methods to be adopted to stamp out the scourge in a 
rational manner and prevent its dissemination among the 
civilian population. 12. To make the trainees wash them- 
selves thoroughly and regularly in camp; to discover and 
rigidly quarantine al/ those suffering from gonorrhoea (this 
being the more important) will effectually eradicate, and as 
surely prevent a recurrence of, epidemic cerebro-spinal 
meningitis. 

As an addendum, I may mention that the epidemic under 
notice had a death-rate of 52 per cent., the total number of 
deaths from the disease being 338. The outbreak came to 
an end in December. 


Kew, Victoria, Australia. 





3 Medical Journal of Australia, Oct. 2nd, 1915. 
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A CASE OF 


THE following case may be of interest on account of the 
rarity of the accident. 


Captain ——, aged 45, eight months previous to the presen® 
accident, came to me with synovitis of the right knee, sus” 
tained while alighting from a moving tram. Two years 
before something ‘‘ went out’’ on the outer side of his knee- 
joint, in consequence of which he was laid up for two or 
three weeks with water on the knee. Since then his knee 
had been weak and he had had frequent mild attacks of 
synovitis. On this occasion treatment by massage and 
graduated contractions prevented any further trouble until 
the present accident. On August 3lst, 1914, I was driving 
behind a slowly moving tram when I saw the patient 
running from the pavement to the tram. He seized 
an upright and attempted to board, but missed his 
footing, his right foot coming heavily in contact with 
the ground, his knee being in a semi-flexed position. He 
was obviously hurt, as he clung on with his hand and did 
not attempt to get on the tram again. The latter was 
quickly stopped. He told me that his knee had gone again 
and that it felt as if his knee-cap had suddenly gone up 
his thigh but that it did not hurt like his previous accidents. 
An enormous swelling could be both seen and felt through 
his trousers in the front of the upper part of the leg. On 
more thorough examination it was found that the patella 
was intact, that there was no fluid in the joint, but that 
there was a very large hematoma below the joint in front 
of the upper end of the tibia. Owing to the swelling it was 
difficult to determine whether the patella was displaced or not. 
A posterior splint and an ice-bag were applied, and he was 
removed to the nursing home. He had very little pain, and 
next day there was still no fluid in the joint, nor was there at 
any subseguent period. The hamatoma was tapped and a 
good deal of blood withdrawn. An X ray photograph 
showed the patella displaced upwards and the upper 
part of the tibial tubercle torn off. The part torn off was 
apparently small and probably consisted of two or three 
fragments. 

I operated on Sept. 8th. A horseshoe-shaped incision was 
made with the convexity downwards and the skin flap 
dissected up. The fragments of bone, three in number, 
were attached to the lower end of the ligamentum patelle 
and were widely separated from their true position. The 
fragments, along with the ligamentum, could be easily 
drawn down into position. The bony fragments were, 
however, much too small to be fixed in position either 
by a screw or by a silver wire. A hole was therefore 
drilled in the projecting lower portion of the tubercle and a 
stout piece of silk passed through. One end of the silk was 
passed from behind forwards through the ligamentum 
patella, just above the broken fragments of bone. When the 
two ends were tied the fragments were in excellent position. 
A few more stitches were put in between the ligament and 
the periosteum of the tibia. The aponeurosis on each side 
of the ligamentum patella was badly torn. On the inner 
side it was possible to bring the torn edges together with silk 
sutures; on the outer side it was impossible as it was torn to 
shreds. The skin incision was closed with silkworm-gut 
and the limb encased in plaster of Paris. On Sept. 16th 
the plaster casing was removed and the stitches were 
taken out. Healing was by first intention. The plaster 
was unsatisfactory, so a McIntyre splint was sub- 
stituted. From this day onwards daily massage and passive 
movements were adopted, and also the muscles of the 
thigh and leg were kept in*good condition by electrical 
graduated contractions. On Oct. 14th the splint was removed 
during the day and active movements in bed were allowed. 
On the 20th the use of the splint was discontinued and a few 
days later he was able to bend his knee toa rightangle. On 
the 27th he left his bed and walked about with the aid of 
crutches, while on the th he could, while sitting on the 
edge of the bed, raise his foot from a dependent position. 
On Nov. 4th he could get about easily with the aid of only 
one stick. Flexion and extension of the joint were perfect, 
but there was too much lateral movement. Owing to the 
treatment adopted the muscles of the thigh on the injured 
side were in better condition than those on the sound limb. 
The patient returned to sea early in December, about three 
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months after the operation. His only complaint now is that 
the joint feels a little weak at the sides. He does not find it 
necessary to wear a bandage or knee-cap. 

There is very little in text-books of surgery on the subject 
of separation or fracture of the tubercle of the tibia. The 
universal recommendation is to wire, screw, or peg the 
fragment into place. In this case it was impossible to carry 
out any of these directions, but it was a very simple matter 
to get the fragments into perfect position in the manner 
described. 

Shanghai 





PLACENTA PR-EVIA CENTRALIS. 


sy WILLIAM ROBERTSON, M.D. GLASG. 





I HAD slight notice of the probable condition of the following 
case from the husband, who told me that his wife (European) 
had had hemorrhage three or four times during her present 
pregnancy. 


The patient, aged 36, who was in her sixth pregnancy, ‘‘ felt 
life,’ and had no untoward experience beyond the slight 
hemorrhages referred to. These were controlled by bromide 
and ergot, and rest in bed. I had no opportunity of vaginal 
examination until finally being called in for accouche- 
ment. The pregnancy had reached full term, and feetal life 
was distinct. Vaginal examination showed a centrally 
placed placenta previa. The os was of the size of a 
crown-piece, thin, soft, and dilateable. Examination 
brought away a little blood. Prudence seemed to 
indicate plugging. The mother was anemic, with not too 
good a pulse. Previous labours were normal and not 
prolonged. Plugging was performed manually without 
distress or much shock. After a good rest and nourishment 
the plugs were removed and found only stained. The os was 
still further dilated. Under chloroform internal version was 
performed. The placenta was found to be very thin, so that 
the waters and the head, not yet engaged, could be readily 
felt. A foot was brought down and the child, a large one, 
was safely turned. Before the head was engaged the placenta 
came away entire. An effort was made to deliver the child 
as rapidly as possible, but the head stuck and delayed 
delivery for half an hour. The child’s head was 14 inches in 
circumference and the mother was of small build. The 
child was born dead, as was to be expected. The mother 
now required all attention. She had become pale, faint, and 
pulseless, but answered to the usual restoratives. Very 
little blood was lost during manipulations and none after- 
wards. A few tabloids of salt and citrate were placed on the 
placental area. Recovery was rapid and uneventful. 

One might have thought of perforating the placenta, 
allowing the waters to escape, and letting the case proceed 
in the usual way. The child’s head would, however, at once 
have put the whole placenta out of functioning, and besides 
the length and shock of labour would have invalidated the 
life of the mother, and certainly the life of the child. 
Version therefore seemed to offer a chance for both. The 
slight hold tbe placenta had on the cervix was disconcerting. 
I made no effort to detach it beyond perforating it for 
version, which was an easy matter. The arm in the os pre- 
vented a too rapid loss of the waters and facilitated seizure 
of a foot. The placenta came away, of course, completely 
shorn of membranes. These had to be subsequently very 
carefully removed. 

St. Mark’s, Cape Province, South Africa. 








CONVALESCENT HOME AT GRANGE-OVER-SANDS.— 
On August 7th Mr. Charles Duncan, M.P., opened the new 
convalescent home of the Workmen’s Clubs Union which has 
been erected at a cost of £20,000 at Grange-over-Sands. The 
building will accommodate 66 residents. 


EDINBURGH ROYAL INFIRMARY: THE APPOINTMENT 
OF SENIOR STUDENTS TO RESIDENT Posts.—At a meeting 
of the managers of the Edinburgh Royal Infirmary held on 
August 7th the following appointments were made :— 
Resident physicians: James M. Tyrrell, final-year student, 
to Sir Robert Philip, and Harold Budler, final-year student, 
to Professor W. Russell. Resident surgeons: Gerald W. Grant, 
final-year student, to Professor F. M. Caird; J. McAuslin, 
final-year student, to Mr. N. T. Brewis; Adam Prentice, to 
Mr. D. Wallace; Duncan Cook, final-year student, to Mr. 
F. E. Jardine. Surgical out-patient department: John 
Allison and J. Laurie Lamont, both final-year students, to 
Mr. Jardine 


Lebiews and Hotices of Books. 


Pathological Lying, Accusation, and Swindling : A 

Study in Forensic Psychology. 

By WILLIAM HEALEY, A.B., M.D., Director, Psycho- 

pathic Institute, Juvenile Court, Chicago, Associate Pro- 

fessor, Nervous and Mental Diseases, Chicago Polyclinic ; 

and MARY TENNEY HEALEY, B.L. London: William 

Heinemann. 1916. Pp. 287. Price 10s. 6d. net. 

THE main purpose of this work is to establish a ‘‘ closer 

definition of pathological lying than has hitherto been 

offered.” The authors evidently assume that the existence 

of such an entity is generally accepted, but contend that 

previous writers have employed an insufficiently clear termin- 

ology, and have erroneously included under this heading 

cases of epilepsy, insanity, and mental defect. They regard 

‘+ pathological lying” as a ‘‘type of delinquency,” and at the 

outset of their book essay to define it as ‘falsification, 

entirely disproportionate to any discernible end in view, 

engaged in by a person who, at the time of observation, 

cannot definitely be declared insane, feeble-minded, or 

epileptic. Such lying manifests itself, most frequently by 
far, over a period of years or even a life-time.” In the 

course of the introductory chapter it is stated that lawyers 
or other professional specialists have slight knowledge of this 
subject, and that one reason for this slight knowledge is the 
fact that almost nothing has been written on it in English. 

The second chapter gives some account of much German, and 
a little French, literature on the subject, and we learn from 
this that the generally accepted term in Germany for 
‘*pathological lying” is pseudologia phantastica—a term 
that at least in this context is not luciferous. 

After a careful perusal of the book before us, which 
unquestionably contains many faithful and really interesting 
reports of such cases as are well known to medical psycho- 
logists conversant with children or ‘‘ delinquents,” or with 
both of these groups, we are unable to attribute any scientific 
or practical value to the conception of pseudologia phantastica 
in its relation either to psychology, criminology, or penology. 
It appears to us that the very definition laid down by 
the authors, and the terms used by them in other parts 
of the book, imply that they regard insanity and mental 
defect as concerned with the intellect alone. The cases of 
‘* pathological lying ” which they appear to regard rightly as 
essentially consisting in disorder of conduct, are explicitly 
excluded from the class of ‘‘ insane ’”’ persons because of the 
absence of delusions, and from the class of ‘‘ mental defec- 
tives,’ or feeble-minded, because, according to the value 
given to these terms by the authors, the word mind 
excludes all mental factors other than that of the intellect. 
If, then, the disorder of conduct which is inseparable from 
the conception of ‘‘ pathological lying,” as presented 
to us in this book, is to be regarded as a type 
of ‘‘delinquency” unconnected with any disorder of 
intellect, or indeed with discoverable disorder of any 
kind, whether ‘‘ mental ” or ‘* physical,” it follows that the 
creation of a closely defined class of delinquents under the 
title of pathological liars is by no means helpful, but, on 
the contrary, both confusing and meaningless. It seems to 
us that most of the cases so vividly described in this book 
are easily referable to mental disorder, from ‘‘insanity”’ to 
‘*mental defect” in its various expressions, and especially 
to the certainly ill-named but justly recognised category of 
‘*moral imbeciles,” or persons who inherently lack the 
capacity of being duly educated for social life in spite of 
fair general intelligence. 

Undue multiplication of ill-defined classes under new 
names is greatly to be deprecated, especially in con- 
nexion with matters that have a practical bearing. The 
study of disorders of conduct supplies the basic test of 
mental disorder of all kinds, whether such disorder be styled 
‘*insanity ” or ‘‘ mental defect”’; it underlies, moreover, the 
problems of grading criminal responsibility and of the 
appropriate treatment of criminals. The authors of this 
book, indeed, appear to appreciate in some degree the 
difficulty of making a ‘‘ close’ definition of pathological lying 
by inserting a chapter on ‘‘borderland” cases; but they 
have distinctly failed to establish the contention that their 





specially defined pathological liars are ‘‘ mentally normal.”’ 
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History of the Royal College of Surgeons in Ireland 
and of the Irish Schools of Medicine, in- 
cluding a Medical Bibliography and a Medical 
Biography. 

By Sir CHARLES A. CAMERON, C.B. Second edition, 

revised and enlarged. London: Simpkin, Marshall, and 

Co.; Dublin : Fannin and Co.; Edinburgh: J. Thin. 1916. 

Pp. 882. 

THE history of the corporations of their own profession is, 
yr should be, always of interest to medical men, and Sir 
Charles Cameron’s ‘* History of the Royal College of Surgeons 
in Ireland” is a case in point, and a book made all the 
more attractive by its very discursiveness, for the inclusion 
of medical bibliography and biography affords its author 
great scope for giving his readers many lifelike pictures 
of past times. To deal first with the history of the 
College. The Irish surgeons were primarily, like their 
brethren in other lands, incorporated with the barbers, 
and a Guild of Barvers was established by Henry VI. 
in Dublin in the year 1446 on St. Luke’s day, the 
Guild being established for the promotion and exercise 
of the art of chirurgery. By Elizabeth’s time there were 
surgeons in Dublin who were not incorporated with the 
barbers, but formed a society by themselves. This society 
was ordered, 1577, by a charter of the Queen to be incor- 
porated with that of the barbers. It is worthy of note that 
Henry’s charter provided for the admission of women. 
Another charter was granted by James II. in 1687. In 1780 
the Dublin Society of Surgeons resolved to apply for a 
charter incorporating the surgeons of Dublin into a Royal 
College. Naturally the barber surgeons objected, but the 
charter was granted all the same in 1784, and the first 
President of the Royal College was Samuel Croker-King, who 
was also notable for having saved the life of a child who 
afterwards became the great Duke of Wellington. A second 
charter was granted in 1829, the most important feature of 
which was the giving powers to the College to admit to 
examination candidates who were not indentured apprentices. 
Supplemental charters were granted in 1844 and 1885. 


For the general medical reader the most interesting portions 
of Sir Charles Cameron’s work will probably be the biographical 


and bibliographical sections. In 1775 John Gilborne, M.D., 
wrote the ‘‘ Medical Review: a Poem ; being a Panegyric on 
the Faculty of Dublin, Physicians, Surgeons, and Apothecaries 
marching in procession to the Temple of Fame.’’ From this 
poem Sir Charles Cameron quotes extensively. ‘Though we 
cannot say that the divine fire is present, yet the bard 
certainly succeeds in drawing a striking portrait— 
** The fractur'd Skull, to Samuel Croker-King, 

The broken Limb, Wounds, and Luxations bring ; 

There’s no Disaster but he can set right, 

With Splints, Trepan, and Bandage not too tight.” 

There is one blemish to which we must refer in an other- 
wise admirable book, and that is the extraordinary number 
of misprints, especially in Latin passages. Nearly every 
Latin title of a book quoted has at least one misprint, and 
some have three or four, while even such a well-worn tag as 
‘* Non omnis moriar” appears as ‘‘ Non omnis morior.”” In 
other places we find ‘‘carundem ” for *‘ earundem,” ‘‘ com- 
plarium”’ for ‘‘ complurium,” ‘‘ templina” for ‘‘ templum,” 
and ‘‘parulus”’ instead of, we imagine, ‘‘paratus.” Such 
errors should not appear in any book, least of all one dealing 
with a learned body and in a revised edition. 





CURRENT GERMAN MEDICINE. 


Wounds of the Larynx.—We are indebted to Dr. Dundas 
Grant for a translation of Professor KG6rner’s (Rostock) 
article dealing with three cases of gunshot injury of the 
larynx (Zeitschr. f. Ohrenheilhk, March, 1915). 


Cask 1. Shot through larynx and pharynz below vocal cords from 
right and in front to the left backwards.—There was no pain, but loss of 
voice at thetime (August 28th). There was some throwing up of blood 
without cough, and for six days pain on swallowing. The left voeal cord 
and arytenoid cartilage were almost in the middle line, both on respi- 
ration and phonation. Below the commissure, especially to the right, 
there was a greyish-red, somewhat hummocky swelling. The shot must 
have been directly under the left arytenoid cartilage. The condition 
gradually settled down, and on Oct. 16th the movements of the arytenoid 
cartilage and vocal cords were quite normal; the irregular swelling 
under the commissure had become converted into a cicatrix in the form 
of aborizontal, sharp-edged, fold-like structure which projected for about 
2 mm. into the lumen of the larynx. 

Professor Kérner’s comment is as follows: 


This was a 
shot through the larynx and 


hypo-pharynx. A small 





infantry bullet had passed from in front through the thyroid 
cartilage somewhat on the right of the middle line, imme- 
diately under the commissure of the vocal cords. It left the 
larynx below the left crico-arytenoid joint; 1t must have 
perforated the wall of the hypo-pharynx on the left side in 
front and behind in order then to leave the body below 
the nape of the neck. We cannot tell whether the 
ball took in with it portions of the collar of the uniform. 
The results were simply a temporary fixation of the left 
arytenoid cartilage and a sma!! scar under the commissure. 
Nothing which the experience of previous wars would have 
led us to expect as the inevitable result of such an injury 
was present; there was no great haemorrhage, no extensive 
destruction of cartilage, and no dangerous cedema. The 
prophylactic tracheotomy, which was formerly so strongly 
recommended, was not carried out, and the result showed 
that in this case it would have been quite superfluous. 


Cask 2. Shot on the right side through the lower jaw ; recovery with 
ankylosis of the right crico-arylenoid joint.—The soldier was shot on 
Sept 16th, 600 metres distance, through the right horizontal portion 
of the lower jaw and the right side of the neck, as he had bent 
forwards in order to lie down. At the moment of injury he observed 
asinging and humming noise in the head ; he fell forwards and for a 
short time was quite deafened. A soldier fastened the first dressing on 
the orifice of entrance, but no orifice of exit could be seen. Later, when 
he got to the dressing-station, the exit was found and bandaged. 
Immediately after the shot the voice was weak and hoarse, but there 
was no dyspnoea nor expectoration of blood. On the other hand, there 
was a sligbt pain on the right side of the neck during swallowing, and 
the mouth could not be properly opened, while chewing was impossible, 
and there was a feeling of numbness of the right side of the lower jaw. 
He was kept for a week and a half in a hospital and then treated ina 
garrison hospital at Rostock. On Oct. 12th—that is, 26 days after the 
wound—Professor Kérner saw him for the first time and found him in 
good condition, except for the pain on opening the mouth and 
chewing and the hoarseness. The orifice of entrance was 12 mm. 
laterally distant from the right corner of the mouth and about 
3 mm. below the level of the junction of the lips. The orifice of 
exit. which was not yet completely healed, was 3 cm. to the right 
of the spinous process of the seventh cervical vertebra; it was 
about 3 cm. across. About the middle of the horizontal part of the 
lower jaw on the right there was a thickening of the bone perceptible 
to sight and touch and somewhat tender ; although the mouth could 
not be widely opened, it was still possible to inspect the buccal cavity 
and meso-pharynx, a8 well as to carry out indirect laryngoscopy. Inter- 
nally there was no abnormality in the lower jaw. All the teeth were 
present and were sound. The structures of the palate were normal 
and the tongue movable in all directions. The right vocal cord was 
immovable iu the middle line during both respiration and phonation ; 
its edge was quite straight; the right arytenoid cartilage showed nc 
movements and did not hang forwards; otherwise the picture of the 
larynx was completely norma! ; there was no swelling or extravasation 
of blood. On the left side the movements of the arytenoid cartilage 
and vocal cord were unimpaired. The voice sounded somewhat thick, 
and on inquiry the wounded man stated that he noticed a slight difficulty 
in breathing on exertion. To the touch externally the larynx showed 
no difference between the right and the left sides, but there was some 
tenderness on pressure on the posterior part of the right half of the 
thyroid cartilage. The muscles supplied by the right spinal accessory 
nerve were unaffected. An X ray examination of the lower jaw revealed 
a grooved fracture running obliquely back wards and inwards, but without 
affecting the roots of the teeth. On Oct. 30th the laryngoscopic appear- 
ance was unchanged, the voice was quite clear, the mouth could be 
opened, while the swelling of the jaw was scarcely to be detected, and 
the orifice of exit had healed. 


The author comments: This was a subcutaneous glancing 
shot on the right side of the larynx; it injured the posterior 
part of the right half of the thyroid cartilage; with this 
there was a lasting fixation of the right crico-arytenoid joint, 
as the result of which the vocal cords stayed in the middle 
line. The shot does not seem to have gone to the hypo- 
pharynx, as no trace of blood was expelled. The fact that 
the median position of the vocal cord did not depend upon 
an injury of the vagus nerve was shown by the fact that the 
arytenoid cartilage was not inclined forwards, and 44 days 
after the injury there was no concavity of the border of the 
vocal cords. An isolated injury of the trunk of the vagus so 
high up without injury of the great vessels or the other 
neighbouring cranial nerves is almost out of the question, 
and the deep, descending, recurrent branch cannot have been 
struck in this case, as at the level of the wound it must 
already have broken up into its muscular branches. Again, 
the posterior crico-arytenoid muscles cannot have been 
struck, as the hypo-pharynx was undamaged. 


Case 3. Shot in the right side of the face and neck, with injury to the 
vagus, the accessory, and hypoglossal nerves.— On August 23rd a shot from 
a distance of 250 metres struck the soldier on the right side of the face 
and neck. He did not lose consciousness at once, but observed double 
vision and interference with his speech, which became indistinct, 
hoarse, and weak, so that it was difficult for him to make himself 
understood. Further, he was unable to open his mouth wide or to lift 
the right arm completely. There was no bleeding from the mouth, 
nose, or ear, and no difficulty in breathing. A few days later the bullet 
was felt further back in the neck and extracted by an incision. Fifty- 
five days a'ter the injury he was seen by Professor Kérner for the first 
time. Apart from the above-mentioned disturbances, which were still 
present, he appeared both mentally and bodily sound. There was 
tound slight paralysis of the sixth nerve and on both sides neuritis of 
the optic nerve; the mouth could only be opened to a small extent, 
the teeth separating little more than 2 cm.; the tongue when pro- 
truded pointed to the right. The soft palate during retching and 
phonation was drawn strongly to the left, but the posterior wall of the 
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pharynx contracted equally on both sides. In the Killian position and 
after depression of the tongue downwards and forwards with Czermak’s 
uvula holder (sic) laryngoscopy could be effected ; the epiglottis pointed 
from below upwards and to the left; the right vocal cord was immobile 
in the position of abduction ; the left one overstepped the middle line 
by a few millimetres during voice production, but not sufficiently to 
touch the right one. The right arytenoid cartilage fell forward to 
some extent; the voice was toneless and accompanied by an escape of 
air, but articulation was very little impeded by the paralysis of the 
right hypoglossal nerve. Comparative tests for parotid secretion and 
taste on both sides were undecisive owing to the closare of the mouth. 
In the same way it was impossible to test the sensibility of the larynx. 
The right sterno-mastoid and trapezius were paralysed and atrophic 
and gave the reaction of degeneration. The right shoulder hung down 
in the manner characteristic of paralysis of the accessory nerve, and 
the arm could not be raised above the horizontal. The pulse during 
absolute rest was 96 in the minute. By the middle of November the 
condition had not altered, except that the mouth could be opened 
more widely. 


Professor Korner adds: In this case it was not the larynx 
itself but the vagus nerve supplying it which was struck; 
the bullet penetrated the right zygoma, broke through the 
ascending process of the right inferior maxilla, and lodged 
in the right side of the neck under the skin where the spinal 
accessory nerve comes forward beneath the middle of the 
posterior margin of the sterno-mastoid muscle. The zygoma 
seems only to have been damaged externally, and no trau- 
matic inflammation of the antrum supervened. Paralysis 
of the sixth nerve, indicated by double vision immediately 
on receipt of the wound, is out of the question. One might 
suppose that it was an injury of the abducens nerve, but the 
splintering of the bone which reaches from the zygoma into 
the orbits should directly involve the external rectus muscle. 
In regard to this the X rays gave usnoenlightenment. To this 
we add bilateral optic neuritis, which at first sight may be 
explained by bleeding in the skull, to which we might at the 
same time attribute the sixth nerve paralysis. The closure 
of the mouth may be explained by the fracture of the 
cornoid process of the lower jaw. The vagus nerve must 
have been struck high up soon after its exit from the 
skull, but whether it was above the giving off of the 
superior laryngeal branch cannot be decided, as the sensi- 
tiveness of the larynx could not be tested. This injury 
led to the complete paralysis of the right vocal cord 
and half of the palate and to the quickening of 
the pulse. Whether the accessory nerve, injury of which 
gave rise to the paralysis of the sterno-mastoid and 
trapezius, was struck near its exit from the skull or only 
behind the sterno-mastoid in the neck where the bullet was 
later extracted must remain undecided. Possibly the 
glosso-pharyngeal nerve was also damaged, but with regard 
to this nothing more could be ascertained on account of the 
closure of the mouth preventing the necessary investigation. 
Finally, the hypoglossal nerve was affected. The unilateral 
paralysis of the tongue had the result that at first the 
patient’s speech was scarcely intelligible. This difficulty 
gradually passed away with exercise, although the hemi- 
plegia of the tongue and also of the larynx and palate 
continued, and are probably irreparable. Suture of the 
accessory nerve might perhaps overcome the paralysis of 
the shoulder if carried out soon and one succeeded in finding 
the divided nerve ends; however, we do not know where 
they should be looked for, high up near the trunk or more 
peripherally behind the sterno-mastoid. 

The lesson drawn by the author from the three cases is 
that the wounded men, although at the beginning they 
showed definite signs of injury of the larynx, were not 
investigated in the larynx either in the field hospital or 
later in the hospitals far behind the scene of action; that 
it was only when they reached the university town where 
for some years the official surgeons in the hospital for the 
reserves had been accustomed to carry out the necessary 
special examination of their patients that laryngoscopic 
examination was made; in one case 13, in another 26, and 
in the third 55 days after the injury; and that numerous 
important and interesting wounds of the larynx will escape 
observation and treatment, as military surgical statistics 
show, if laryngologists do not systematically search them 
out in the hospitals. 


Another case, for which we are also indebted to Dr. Dundas 
Grant, is taken from an article by Professor Denker (Halle), 
official oto-laryngological surgeon to the Fourth Army Corps, 
on Gunshot Injuries of the Upper Air Passages (Arch. /. 
Ohr.-, Nas.-,u. Kehlhopfheilk, February, 1915). The case is 
of interest in itself and because it concerns an English 
officer. 


The patient was an English officer wounded in the head by a rifle 
bullet at Etreux on August 27th. He was taken into a reserve hospital 
at that place, and there tracheotomy was carried out. Then he was 
handed over to the reserve hospital in T. in the following condition. 
The patient was absolutely voiceless, wearing a tracheal cannula 
which very soon got blocked up with blood and serum. On laryngo- 
scopy the vocal cords were not visible, as the voice could not be pro- 





the tracheotomy opening. The margins of the wound were littl< 
irritated, and breathing through the cannula when clean was free and 
unrestricted. Respiration through the mouth was quite impossible. 
The general condition was good. The treatment at T. consisted in 
renewing and cleaning the canaula. An attempt was, however, made 
to close the cannula in part by means of a cork with a notch in it, 
The patient was sent to Halle for special treatment on Oct. 22nd. 
On Oct. 23rd it was found that besides the wounds in the neck the 
patient had been also shot in the arm. In the region of the larynx 
there was found at the height of the cricoid cartilage in the middle 
line and 3cm. further to the left reactionless cicatrices each of the size 
of a pfennig. Below the cricoid was the opening in the tracheain which 
there was acannula without an innertube. On examination of the larynx 
there was seen extreme redness of the epig'ottis, the margin of which 
was flaxed backwards. The vocal cords were scarcely to be recognised ; 
the right one seemed especially swollen and red. The patient was 
at first treated with inhalations of M.’s salt, but in the course ef 
the first day he complained suddenly of difficulty in breathing. The old 
cannula was then taken outand a new one with an inner tube put in its 
place. 
' On Oct. 24th under local anesthesia of the neck and larynx, as also 
of the tracheal fistula, an attempt was made to carry out direct exami 
nation with the help of atracheoscopy tube. This, however, brought 
on severe cyanosis and dyspnoea, which made it necessary to re 
introduce the cannula. For some time little change took place in the 
larynx. Respiration through the larynx with a fenestrated cannula 
could only be carried out for one breath with the greatest effort and 
with loud cyanotic stridor. Roentgen photography of the larynx with 
a soft tube (in fencer’s attitude) was taken with an exposure of 
eight seconds, and it showed distinct changes. in the lower parts 
of the larynx. When the picture taken is compared with a 
photograph of a normal larynx it can be recognised that in the 
lower part of the larynx and exactly in the region of the cricoid 
cartilage there is a aifference perceptible, which shows that the 
cricoid cartilage at this place has been broken.up by the shot, while 
in the normal larynx the arch of the cricoid can be distinctly out 
lined and clearly differentiated through the bright part of the 
ligamentum conicum from the lower margin of the thyroid; 
this part is completely wanting in the wounded larynx. The 
plate of the cricoid appears to be preserved and marked off in 
front by an irregular line. On the attempt to find a way from 
the tracheal fistula upwards into the larynx only a very fine rounded 
probe could be passed. Taking together these observations along with 
the Roentgen pictures it seemed clear that as the result of the wound 
there was a very high degree of stenosis of the subglottic space or it 
might be of the upper part of the trachea. As it seemed out of the 
question to make the larynx pervious by dilatation from the mouth, it 
was decided to carry out a laryngo-fissure and to excise the cicatricial 
tissue, which had already been recognised, and then to endeavour to 
open the tube of the Jarynx by means of Thost’s or Briigemann’s bolt 
cannulas. Before this was carried out the growth-like thickenings 
which had formed in and below the tracheal cannula and the lateral 
walls of the trachea were punched away with a conchotome under 
cocaine and adrenalin anesthesia. On Nov. 20th under scopolamine 
and pantopon narcosis and local infiltration anesthesia, along with 
cocainisation of the larynx, the proposed operation was carried out. 
The incision through the skin and soft parts, beginning in the middle 
line above the upper margin of the thyroid: cartilage, cutting down to 
the cartilaginous substance, was extended tothe tracheal opening. By a 
puncture below the middle of the lower margin of the thyroid 
cartilage the subglottic = was opened and the crico-thyroid artery 
divided and ligatured. From the subglottic space a bougie was passed 
from above downwards into the trachea. The soft parts lying on the 
bougie were then cut through with the knife. These consisted of a 
firm connective and cicatricial tissue in which here and there were 
small particles of cartilage. In order to keep the margins of the 
wound better apart the thyroid cartilage was cut in the middle line 
from below upwards for about 1 cm. witn the scissors up to about the 
anterior commissure of the vocal cords. The tissue was excised with a 
conchotome knife and scissors until a lumen of about 1 cm. in diameter 
was produced. By probing from above it was ascertained that the way 
to the larynx was quite free. Thereupon a cylindrical, firmly com- 
pressed tampon of ivdoform gauze of the thickness of the little finger 
was inserted, and its upper part pushed up to the height of the glottis. 
Then the whole of the outer wound was united by stitches and a tracheal 
cannula introduced. The patient complained of very little pain during 
the operation. During the few following days the pain was, however, 
more considerable. and mucous secretion. stained with blood was 
coughed out in considerable quantity. On Nov. 24th the stitches were 
removed and some purulent secretion evacuated from a stitch. After 
the removal of the iodoform gauze tampon Thost’s bolt No. 5, with the 
corresponding cannula, was introduced. The patient was-free from 
fever, and complained only of pressure pain. Two days later the 
tampon and cannula were removed and were replaced by cannula and 
bolt No.7. There was no discharge from the stitch. On Dec. Ist 
bolt No. 8 was introduced without any great difficulty, and the opera- 
tion wound had completely healed. During the next few days the 
patient complained only of a slight feeling of pressure in the region of 
the larynx. On Dec. 9th bolt No. 9 was introduced; the patient felt 
well ou the whole, and had no specia) discomfort in the neck. 
Professor Denker comments: As regards the prognosis in 
this case there seems every prospect that with sufficiently 
long-continued dilatation it will be possible to again 
establish respiration through the larynx, but itis scarcely to 
be expected that the vocal function can be restored. From 
the nature of the wound it would appear that on both sides 
the lateral crico-arytenoid as well as the crico-thyroid muscle 
had been considerably damaged and their functions quite 
destroyed. There is further a possibility that the recurrent 
nerve, even if not damaged, has been probably contused or 
dragged. It is, therefore, extremely doubtful whether a loud 
voice could every be restored, though it appears, according 
to observations made after — extirpation of the vocal 
cords and removal of parts of the larynx, still somewhat 
possible that the patient may later acquire a voice which. 





duced. A soft gum-elastic catheter could not be passed upwards from 


though by no means normal, may yet be intelligible. 
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LONDON: SATURDAY, AUGUST 12, 1916. 


The State Treatment of Venereal 
Diseases. 


AT the recent session of the British Medical 
Association a recommendation was approved by the 
Representative Meeting that arrangements should 
be made for confidential registration or certification 
of the causes of death, this being one of the pro- 
posals of the Royal Commission on Venereal Diseases. 
Until such registration and certification can be 
made fearlessly and candidly by medical men the 
public will not appreciate the far-spreading 
mischief of venereal diseases, but it is absolutely 
necessary that on the one hand the feelings of the 
public should be as far as possible protected, and 
on the other that medical men should run no risk 
in discharge of their duty. The State intervention 
in respect of venereal diseases depends for its 
success mainly on these two factors, whether we 
are considering prevention or treatment; and a 
third factor will be the prompt ascertain- 
ment of the amount of work that lies before 
us all, as gauged by the prevalence of patho- 
logical conditions. The Representative Meeting 
also endorsed the recommendation of the Royal 
Commission with regard to the keeping of 
uniform records in all sickness institutions, and 
this recommendation veiled an indictment of a 
great many hospitals, some of them being among 
our best-managed charities. If the statistics 
tabulated from death registers by the Registrar- 
General cannot be claimed as yet to afford any 
close measure of the amount of mortality from 
venereal diseases, still less, unfortunately, do hos- 
pital records give absolute information. If the Local 
Government Board can devise a system for the use 
of hospitals and Poor-law establishments by which 
accurate statistical information can be obtained 
as regards the prevalence of these diseases among 
the persons who receive institutional treatment a 
great step forward will be taken. For it must be 
remembered that we are as yet a little in the dark 
as to the extent of the mischief which is now 
to be combated by a thorough-going alliance 
between medicine and the public. The matter 
is one upon which the widest differences of 
opinion have been expressed, for while one 
man’s experience seems to indicate that, speaking 
here of syphilis alone, the amount of disease 
has much decreased in the last generation, 
another, with apparently an equal right to speak, 
will suggest that there is a general syphilisation of 
the population. We incline to the optimistic view, 
which is supported by the curves of mortality from 





syphilis in England and Wales for the last 30 years; 
but what is required, if only having regard to the 
colossal sums of money that will have to be spent, 
is a definite knowledge, as far as possible, of the 
extent of the evil now. In this way when progress 
is made its amount and its direction can be 
ascertained, so that expenditure may be open- 
handed in the indicated places, while being properly 
checked in places where, in the absence of informa- 
tion, it may be embarked upon ill-advisedly. 

Dr. J. A. MACDONALD, chairman of the Council of 
the British Medical Association, raised the question 
which has, we know, occurred to many of our 
readers—namely, What part the general practi- 
tioners of the country were going to have in dealing 
with venereal diseases? And other speakers at the 
meeting expressed apprehension lest the public 
health authorities should take over the whole of the 
work, laying down rules which the medical pro- 
fession would have to carry out. If this should 
result from the expression in law of the recommenda- 
tions of the Royal Commission on Venereal Diseases 
we are certain that it will be contrary to the wishes 
of the Commissioners as a body, and contrary also 
to the inclination of the public. Some of the Com- 
missioners, we are sure, regarded it as essential for 
the satisfactory working of any scheme for the pre- 
vention and treatment of venereal diseases that 
the local medical practitioners should be entrusted 
with a full share in the organisation set up by the 
State to be worked out by the medical profession. 
The National Committee for Combating Venereal 
Diseases would certainly support the claims of the 
general practitioner in this direction. Having 
regard to one aspect of the matter only, a majority 
of the more obscure cases will, in the first instance, 
come before the general practitioner. When 
the patient himself—of course, all that follows 
holds good for both sexes—knows what his condi- 
tion is, he may be able to have recourse to any 
treatment centre that he chooses, his convenience 
and his privacy being consulted as far as possible—so 
far, indeed, that a direct invitation to hospital abuse 
will be given unless methods of careful regulation 
are adopted. But where he is ignorant of his plight 
he may consult a private practitioner, who having 
diagnosed the case, will advise as to the next 
proceeding. Now in these cases,as in the cases 
where institutional treatment is sought at the onset 
and where the patient is later discharged to com- 
plete a cure under a private practitioner, it is 
necessary that the practitioner should know the 
whole details of the treatment undergone at the insti- 
tution. It was moved at the Representative Meeting 
of the British Medical Association that when a 
patient is discharged from an institution “it is 
imperative for the continuity of treatment that a 
report as to his treatment during his attendance at 
the institution should be kept at the institution, 
and that a copy should be at the disposal of any 
medical practitioner who applies for it with the 
sanction of the patient.’ This is a most valuable 
recommendation. If continuity of treatment is 
thus preserved the part played by the general 
practitioner in stamping out syphilis will be of the 
first importance, both really and in the eyes of the 
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public, while all medical men will be placed 
steadily in possession of the details of therapeutic 
technique. The British Medical Association pro- 
poses to make representations immediately to the 
Local Government Board explaining the issues here 
involved, and seeking that every local authority, 
when dealing with the treatment of venereal 
diseases, shall be compelled through all stages 
to take effective counsel with the local medical 
profession. 

In Western Australia interest in the problems of 
venereal disease has assumed practical expression 
in the form of an Act (1915) to amend the Health 
Act, 1911-12, and continuity of treatment is thus 
secured for the patient. We are indebted to the Com- 
missioner of Public Health of Western Australia 
for a copy of this Act, and for an account of the 
steps taken by the Department of Public Health to 
facilitate its working. The system of “anonymous” 
notification of venereal disease provided by this 
Act is not a novelty; it has already existed for 
several years in Sweden, where the information 
thus obtained has given valuable data as to the 
prevalence and distribution of venereal disease. 
In Western Australia compulsory notification is now 
followed up by a form of compulsory treatment; 
the patient may choose his own doctor and go 
from one doctor to another, but he is bound 
to remain under medical supervision until he has 
received a certificate of cure. To ensure continuity 
of treatment, the doctor who takes over a case from 
a fellow practitioner has to notify him of the 
transfer, and a special form is provided for these 
notifications from one practitioner to another. The 
original medical attendant is thus in a position to 
know whether his patient has gone to another 
doctor for treatment or has given up treatment 
under medical supervision. When a patient has 
absented himself from treatment for a period of 
six weeks the Commissioner of Public Health 
is notified, and under certain conditions the 
patient may have to undergo detention, com- 
pulsory examination, and treatment. The Act 
also provides free examinations, including Wasser- 
mann’s reaction. From the principal features of 
the Act it is evident that it encroaches consider- 
ably on the freedom of the individual, as formerly 
understood, but this loss of personal liberty will be 
compensated for by an appreciable reduction of 
venereal disease. The Act bristles with penalties, 
and from the time a patient goes to his first doctor 
for advice to the time that a certificate of cure is 
issued, he has to run the gauntlet of potential fines 
and imprisonment. In many, perhaps most, cases 
the patient may be quite satisfied to be shep- 
herded in this patriarchal fashion, but there is a 
risk lest a certain proportion may so dread this 
compulsory pilgrimage to health that they will 
refuse to seek medical help, or seek it at a late 
stage of the disease. This is a risk which it is 
absolutely necessary should be avoided in the 
working of the new legislation in this country, 
and avoided it will be in the most satisfactory 
fashion if the principle of codperation between 
the State and the general practitioner is kept 
steadily in sight. 





Bone Grafts and Ununited 
Fractures. 


A SPECIAL meeting of the Surgical Sectio; 
of the Royal Society of Medicine was devoted 
recently to the subject of bone grafting. Fo. 
many years the problem of how best to deal 
with ununited fractures has engaged the atten- 
tion of surgeons, and the attempted solutions 
have been many; but it has been left to our own 
day to devise measures on which we can rely to 
produce results ensuring the life of the patient 
and the utility of his limb. The circumstances 
of the war will put such a claim to great trial, but. 
none the less, it can fairly be made. When we look 
into the methods which have been in the past 
employed we find that for centuries a technique— 
any technique—not requiring a breach of the skin 
was preferred; indeed, surgical interference was 
hardly seen at all, the wholesome fear of septic 
infection deterring most surgeons from undertaking 
operations on bones. At one time salts of lime and 
magnesia were credited, when administered intern- 
ally in large doses, with great power in hastening 
the union of fractures, but the evidence in favour 
of this view was by no means strong, and to-day we 
hear little about it. When the surgeon ventured on 
local treatment he preferred not to pierce the skin. 
Rubbing the ends of the bones forcibly together 
was tried at some schools; THomAS, of Liverpool, 
employed beating the site of the fracture with a 
copper mallet, the skin being protected by leather, 
and the results in many cases were not at all bad. 
BRODIE was in favour of applying a blister to the 
part, and CLINE used caustic potash over the 
surface corresponding to the fracture. The next 
advance in importance was the attempt so to 
irritate the structures between the ends of the 
bone as to excite a lively inflammation and thus to 
lead to the formation of new bone. Stimulating 
injections were employed, such as silver nitrate and 
tincture of iodine, and some successful results were 
reported. Then acupuncture was thought of by 
MILLER, of Edinburgh; a cataract-needle or u long 
and narrow knife-blade was passed in between the 
ends of the bone and the surfaces were scarified so 
as tofreshenthem. Next AZAMand LENTE combined 
the use of electricity with the employment of needles. 
by sending a current of electricity through the 
needles after they had been introduced. In many 
cases each of these methods gave successful results, 
though in some of those in which electricity was 
used much suppuration was present. PHYSICK intro- 
duced the use of the seton in the treatment of 
ununited fracture, a silk ribbon being passed 
between the ends of the bones; according’ to 
others it sufficed if the seton were placed close to 
the ends of the fragments. PHysIcK advised tihat 
the seton should be left in place for several months. 
but less time than this usually sutficed. /The 
danger was by no means small; good union followed 
in many of the cases, but death sometimes 
occurred. SomME, of Antwerp, employed a wire 
loop in place of the ribbon or thread, and claimed 
to have obtained satisfactory union; bit in so far 
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as all these devices depended on the amount of 
inflammation set up, it is probable that the 
less septic wire would be a less efficacious 
instrument. 

Such were the early designs for dealing with 
the mortifying situation of an ununited fracture. 
So far all the attempts made had dealt with the 
material between the ends of the bone, and 
nothing had been done to the bone itself. Next we 
may put operations aiming at irritating the bone, 
so as to make it take on a bone-forming action. 
Arabian surgeons, many years ago, are said to have 
laid open the site of the bad union and to have 
dissected off the fibrous tissue intervening between 
the broken ends; if so, WHITE, of Manchester, was 
not, strictly speaking, a pioneer, when, in 1760, he 
cut down on the ends of the ununited bones, sawed 
them off, and having thus removed all the inter- 
vening fibrous tissue, freshened the ends so as to 
start an active bone formation. Later HOREAU in 
1805 added to WHITE'S operation the drilling of the 
two fragments and their fixation by a wire. Others 
applied caustics to the broken ends. These open 
operations, however, met with little favour, for 
they were accompanied by the profuse suppuration 
which followed at that time compound fractures, 
and not only was necrosis of the bony ends liable to 
occur, but the septic complications were not rarely 
fatal, while even in successful cases recovery was 
very slow indeed. Open operations were little used 


until the introduction of antiseptic surgery per- 
mitted their employment by removing the danger 


of sequele. Attention was next 
subcutaneous operations on the bone. 
of the bone were drilled with an awl, and in 
order to cause more irritation DIFFENBACH 
drilled the bones close to the fracture and drove 
into the holes conical ivory pegs with a mallet; 
these pegs were not intended to fasten the 
fragments together, but merely to stimulate the 
bone to the formation of more ossification. The 
pegs were generally removed after a few weeks 
when they had become loosened by the absorption 
of the surrounding bone. The method was useful 
but by no means free from danger, for death 
sometimes followed its employment. In 1854 
BICKERSTETH modified the method by drilling 
through both fragments, so that the pegs passed 
from one to the other and thus held the pieces 
together. DETMOLD simplified the operation by 
drilling through both fragments, leaving the drill 
in situ until the union was well advanced. 
Little further advance can be recorded until the 
advent of Listerism. Surgeons occasionally laid 
bare the ends of the bone and wired them together, 
but the sepsis which followed was usually so 
profuse that the operation was only attempted in 
cases in which all milder measures had failed. 
With the almost complete certainty of the exclusion 
of septic organisms afforded by antiseptic surgery, 
the surgeon was in a very much better condition to 
attack ununited fractures. LISTER himself led the 
way in wiring recent fractures of the patella, and 
the same method was applied to ununited fractures. 
The results were, on the whole, sufficient not only 
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to justify the practice, but to show that a trust- 
worthy method of treatment of ununited fractures 
had been found. Yet the new method had some 
disadvantages. The process of wiring was not 
always easy, and a number of cases occurred in 
which it was quite impossible to retain the frag- 
ments in position by wires. Various modifications 
or mechanical dodges were tried. Tubes of metal 
or bone were slipped over the ends of the frag- 
ments, and in some cases were efficient. Bone 
or metal plugs were placed within the medullary 
cavity and occasionally sufficed to produce the 
required firm union, but the practical difficulties 
in the employment of all these methods were 
great. That the mischief of the ununited fracture 
could be remedied under the advantages of asepsis 
was clear, but it was not so clear what was the 
best procedure to be adopted in different cases. 
The credit of placing the treatment of ununited 
fractures on a sound basis must be given to 
Sir ARBUTHNOT LANE. He has dealt by his plan 
of plating not only with ununited fractures, but 
also with recent fractures where there was difficulty 
in placing the fragments in good position, dis- 
placement of the fragments being the most potent 
factor in the prevention of bony union. By 
the use of the plates which he devised, and 
by the insistence on the details of an elaborate 
technique, he and his followers have attained to a 
very high degree of success. Though there is still 
some measure of controversy as to the cases of 
recent fracture which should be submitted to these 
operations, there is a wide agreement that most of 
the results obtained can hardly be surpassed. Both 
before and since the introduction of Sir ARBUTHNOT 
LANE’S procedure other surgeons have invented 
ways for dealing with fractures by drilling and 
nailing, and these have given satisfaction in a 
large number of instances. Among the more 
recent methods may be mentioned that devised 
by Mr. E. W. Hey Groves’; he employs an in- 
genious method of traction of the fragments so that 
they can with but little trouble be brought into 
good position. A recent exponent of innovations in 
the treatment of ununited fractures is Dr. FREDERIC 
ALBEE, of New York, and British surgeons had an 
excellent opportunity of seeing a cinematographic 
exhibition of his practice at a lecture given by him 
at the rooms of the Royal Society of Medicine 
at a special meeting of the Surgical Section. 
He employs bone grafts, and these, of course, 
have been used before, with a varying measure of 
success, owing to their employment in a more or 
less haphazard way. No surgeon before Dr. ALBEE 
has devised the instruments for the task or mastered 
the details needed to make the operation a success. 
Some of his earlier work has been with bone grafts 
for the fixation of the spinous processes in caries 
of the spine, an operation which has accomplished 
much in the treatment of spinal caries, but the 
relative value of which is still undecided. He 
has now proceeded to the treatment of ununited 
fractures on analogous lines, and his demonstra- 
tion must have gone far to convince many hitherto 


1 Tae Lancet, Feb. 21st» 1914, p, 517. 
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doubting surgeons as to the real value of his 
ingenuity. By ordinary methods of preparation 
the bone graft is so damaged that its vitality is 
much diminished, but with the ingenious instru- 
ments of Dr. ALBEE the preparation of a bone graft 
becomes wonderfully easy and a matter of only a 
few minutes. The main point in bone grafting is 
to have the graft as free from injury as possible, 
and this Dr. ALBEE accomplishes as follows: The 
groove in the broken bone which is to be filled by 
the graft is cut by the use of two parallel circular 
saws driven by electricity. These form parallel 
cuts in the broken bone, extending on each side of 
the fracture as far as is required, and reaching 
down to the medullary cavity. By means of a small 
circular saw a cross cut is then made at each end of 
the former cuts, and then the piece of bone can 
easily be lifted out. Similar saw-cuts are then 
made on another bone, preferably the tibia, so that 
a piece of bone exactly the same size as the other is 
obtained. This can then be placed in the groove of the 
broken bone ; the surgeon can be certain that it will 
fit, and the graft is cut so quickly that it receives no 
injury and its vitality is in no way impaired. The 
extensive experience that Dr. ALBEE has already 
had with his method and the success which he has 
obtained are amply sufficient to require that his 
procedure should be thoroughly tested. 

A contemplation of the various means which 
have been employed for the treatment of ununited 
fractures excites admiration for the ingenuity of 
the many devices which have been used from 
time to time. Certain of the older of these have 
been discarded, some because the danger has 
surpassed the benefit, some because the results 
have not come up to the expectations to which they 
had given rise, and some because better methods 
have been devised coincident with increased know- 
ledge of physiology and of the causes of inflamma- 
tion. Of the several procedures which are now 
before the surgeons of the world time will decide 
which is to be accepted—and the time may be shorter 
than is generally required for similar decisions, 
owing to the lamentable amount of material 
which will be under our hands. It may well be 
that, owing to multifarious experience, some new 
mode of dealing with these troublesome cases will 
be brought before us. In estimating the relative 
values of the various methods it must always be 
borne in mind that a surgical procedure can only 
be judged by the results obtained by following 
implicitly the instructions of the author. For 
that reason Dr. ALBEE’s demonstration before the 
Surgical Section of the Royal Society of Medicine 
was of especial value. 








GAZETTE OF THE 3RD LONDON GENERAL Hospital. 
—The August issue of this journal contains a valedictory 
note by the Commandant, Colonel H. E. Bruce-Porter, who 
is taking out to the East a 1040 bed hospital with a staff of 
Territorial medical officers. He asks that the confidence 
and loyalty given to him by his past staff at the 3rd London 
may be equally accorded to his successor Sir Alfred Pearce 
Gould. The other contents of the journal include the usual 
letterpress and pictures, mostly humorous. The price of 


the publication, which can be obtained at the hospital at 
Wandsworth, is 3d. P : 
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**Ne quid nimis.” 








BELGIUM AND THE MEASURES FOR ITS 
RELIEF. 


In order to ascertain at first hand the condition 
of Belgium under German occupation and the 
actual fate of the supplies for the relief of its 
population, to which the American nation has so 
generously contributed, Mr. A. J. Hemphill, a well- 
known New York banker, has visited Belgium, after 
securing in Berlin permission to do so. His report, 
which has now been published, is, in one respect 
at any rate, of a satisfactory character. He is 
convinced that, in spite of opposition from a 
section of German critics of the situation, 
the food contributed for the relief of the 
Belgian population is, in fact, devoted to that 
end, and that the home-grown food-supplies 
of the country are also being consumed by its 
citizens. This last was made by the Allies a con- 
dition of the continued permission of food imports, 
and it had the sanction of the German Chancellor, 
in spite of opposition based upon the shortage of 
food in Germany itself. As to the necessity for 
the relief given, Mr. Hemphill declares without 
hesitation that the appearance of normal existence 
which he found prevailing, and which particularly 
impressed him when he arrived at Brussels, is an 
appearance only. Such manufactures as are still 
carried on do not affect more than a small section 
of the people, and the look of apparent well-being 
is only maintained through the pouring in from 
outside of supplies to the value of £1,200,000 
per month, in the distribution of which well- 
dressed men, women, and children claim their share 
as well as those outwardly needy. Mr. Hemphill 
places at 600,000 the number of children in the 
country entirely dependent upon the open-handed 
liberality of the outside world. The supply of milk 
for them has constituted a serious difficulty, but a 
system has been started by which peasants keeping 
cattle have each lent a cow without charge. These 
have been placed in communal herds, that at 
Antwerp numbering over 400 head. The cows are 
to be returned to their owners in due course, or 
compensation paid for their loss. The report of an 
independent observer, well qualified to examine the 
matter from a business-like point of view, should 
do much to satisfy everyone as to the absolute 
necessity that the relief funds should be maintained, 
and as to the fact that they are not being diverted, 
either directly or in effect, to sustain those for 
whom they are not intended. The gratitude of 
devastated Belgium and the knowledge that lives 
have been saved and a good deed well done will 
be the reward of Mr. Hemphill’s countrymen and 
of all who have contributed. 





THE EFFECTS OF TRI-NITRO-TOLUENE ON 
WOMEN WORKERS. 


Ir would be surprising if the constant handling 
of a nitro-compound were not without some in- 
jurious effect upon the health of a proportion of 
workers, but as a very careful investigation the 
results of which we publish in a paper this 
week shows, the toxic symptoms here and there 





manifested are not widespread and moreover 
can with suitable precautions be avoided, while 
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in the majority of cases they yield to treat- 
ment. It has been well established that the 
chances of risk to health involved in the conduct 
of more or less poisonous trades can be minimised 
by the factory hands if they will adopt the pre- 
cautionary measures laid down by the Home Office 
authorities, while this same department is insistent, 
as a rule, on the provision of ventilation and all 
appliances needed to keep down or remove dust or 
gases in those industries in which they may arise. 
Dr. Agnes Livingstone-Learmonth and Dr. Barbara 
Martin Cunningham, women medical officers in the 
munition factories, point out that in the tri-nitro- 
toluene filling sheds the work necessitates intimate 
handling of the powder, and the more floury or 
fine the powder the greater the amount of dust in 
the air of the shop. In addition they suspect that 
a volatile product is given off under certain condi- 
tions of temperature and moisture. According to the 
evidence of some workers, the effects of the powder 
are more felt on night work, and this may be 
explained by the fact that ventilation, as a rule, is 
less free at night, owing partly to the air being 
too cold to allow of opening the windows freely, 
and partly to war conditions which necessitate 
the darkening of factory windows at night. The 
report is a very valuable one, and is the result 
of a thorough and painstaking inquiry, while the 
simple and effective suggestions made as to prophy- 
laxis should,if adopted, confer anincreased immunity 
on the workers from the toxic attacks of the 
powder. The injunctions laid down as to the 
importance of good and plentiful feeding, of 
personal cleanliness, of rest, of reduced night 
working, of protecting the person by overalls 
and so forth, are sensible and sound. It is 
so often the case that it is the neglect, on the 
part of the worker, to follow such simple pre- 
cautions which leads to a disturbance of health. 
They are offered authoritative help, but refuse to 
help themselves; and the observance of such regula- 
tions can be made with little personal inconvenience 
and be still consistent with a maximum output of 
munitions. 


ACUTE POLIOMYELITIS. 


REPORTS of increased prevalence of acute polio- 
myelitis come from New York and from Dr. 
Matthew Hay, medical officer of health for the 
city of Aberdeen. The actual number of cases 
notified does not appear to be large in either case— 
48 in the former and 39 in the latter; but the 
number of cases known to have occurred in June 
and in the first week of July suggests the beginning 
of an epidemic and that a greater prevalence is likely 
to occur in July, August, and September, for it is 
almost a constant feature for the incidence of 
poliomyelitis to be greatest in the months of July, 
August, and September. In the London area in 
1912 the disease reached its greatest prevalence in 
July, in 1913 in September, in 1914 in August, and 
in 1915 in October. It is the early recognition and 
isolation of the first cases which are of such import- 
ance, for all the clinical and experimental evidence 
goes to prove that the disease is transmitted through 
direct contact from acute cases or carriers and not 
by flies or vermin. The difficulty of determining 
the carrier is very great, for the only test which 
at present we possess for detecting the virus is the 
experimental one—viz., the injection of the filtered 
secretion into monkeys. Now this method cannot be 
completely relied on even in the hands of the expert 





investigator, and it certainly cannot be largely 
employed, for each operation would necessitate 
the sacrifice of at least one monkey. But though 
recognition of carrier cases is hard, prevention 
of the disease is not. The secretion from the 
nasal and buccal cavities is nearly always the 
source of infection; the virus is easily killed 
by dilute solution of potassium permanganate 
(1 in 2000), and in order to prevent infection 
the nasal and buccal cavities can be frequently 
washed out with this solution. The disinfection of 
the other excretions of the body and of the 
bedding and clothes can be carried out in the 
usual method as applied to any infective case, 
but it is to the buccal and nasal secretions 
that the chief attention should be paid. It 
is important to recognise that individuals in 
contact with the infected may acquire the disease 
in an abortive or modified form without any 
paralytic phenomenon, and it is therefore essential 
that all those in contact with the acute disease 
should take precautions to disinfect the nasal and 
buccal secretions. From a consideration of the 
epidemiological feature of the disease there appears 
to be little doubt that the population of the British 
Islands generally, and adults especially, are immune 
or have acquired an immunity to this disease. This 
immunity would seem to have been acquired by 
the constant presence of the disease in an endemic 
form, for when it arose as it did in the island of 
Nauru in the South Pacific it attacked the native 
adults in a severe form. If Dr. Hay, by taking 
precautions in the early cases with which he has 
met, can prevent the spread of the epidemic, and 
at the end of the year it will be possible to judge, 
he will deserve the most grateful thanks of the 
community, for he will have saved numerous 
children from the disastrous consequences of the 
disease. 





EPIDEMICS RESULTING FROM WARS.! 


WE have received a volume with this title issued 
by the directors of the Division of Economics and 
History of the Carnegie Endowment for Inter- 
national Peace, an organisation intended to 
“promote a thorough and scientific investigation 
of the causes and results of war.’ This mono- 
graph, from the pen of Dr. Friedrich Prinzing, on 
epidemics resulting from wars is designed to bring 
into light an aspect of international conflict that 
has never been adequately appreciated. An exa- 
mination of the facts here presented will indicate 
that until comparatively recent times the most 
serious human cost of war has been not losses in 
the field, nor even losses from disease in the 
armies, but the losses from epidemics disseminated 
among the civil population. It was the war 
epidemics and their sequel, rather than direct 
military losses that accounted for the deep 
prostration of Germany after the Thirty Years’ 
War. Such epidemics were also the gravest 
consequence of the Napoleonic wars. In an 
introductory note John Bates Clark, one of the 
directors, expresses the opinion that “when the 
medical history of the present war comes to be 
written it will be found that the aggregate losses 
from sporadic outbreaks of war epidemics have been 
very considerable. A war sufficiently protracted 
to lead to universal impoverishment and a break- 
down of medical organisation would be attended, 





' Epidemics Resulting from Wars, Clarendon Press, Oxford, 1916, 
pp. 346, price 7s.6d. net. 
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as in earlier times, by a whole series of devastating 
epidemics.” And he instances, in support of this 
belief, the small-pox epidemic following the Franco- 
German War. In 1870 the means of coping with 
small-pox were quite advanced. This fact did not 
save Europe from a widespread epidemic, entailing 
human losses exceeding in gravity the losses in the 
field. The history of this epidemic is described 
at considerable length in the book; in Germany 
alone there were over 171,000 deaths in the years 
1871-2 out of a population of about 41 millions. 
Epidemics also occurred in Switzerland, Belgium, 
Holland, Austria, and Italy, while in Great Britain 
and Ireland the mortality due to it was 101 and 
83 per 10,000 inhabitants during the same two 
years. For Germany this disastrous epidemic 
had one good result, it led to the passing of the 
Imperial Vaccination Law in 1874 which rendered 
vaccination compulsory. The beneficial result of 
the passing of this law was clearly demonstrated in 
the course of the following decades. Notwithstand- 
ing the fact that Germany is almost entirely 
surrounded by States to which epidemics of small- 
pox, in consequence of insufficient vaccination, are 
of frequent occurrence, since the passing of this 
law the disease has not once made its appearance 
on German soil in the form of a wide-spread 
epidemic. As the author justly remarks, the 
measures which are so effective in the case of 
other diseases—isolation of the patients and of 
suspected persons living in the vicinity, disinfection 
of the room and effects which have been used by 
patients—in an insufficiently vaccinated community 
do not have the desired rapid success, since the 
contagion of small-pox clings with extraordinary 
tenacity to clothes and articles of general use. 
The volume contains interesting details of epi- 
demics resulting from wars, from the time before 
the Thirty Years’ War to the Franco-German War 
of 1870, and also from those subsequent to it, the 
Russo-Turkish, Boer, Russo-Japanese, and the 
Balkan. In conclusion, the author recommends 
that all preparations designed to prevent the out- 
break and dissemination of infectious diseases must 
be made in times of peace. For the military autho- 
rities, who can scarcely perform all the duties that 
the beginning of a war imposes upon them, it will 
facilitate matters greatly if in future campaigns 
the Red Cross devotes its attention, not only to the 
care of the wounded, but also, on a Jarger scale 
than it has heretofore, to the prevention of the 
outbreak and dissemination of war pestilences. 





THE ETIOLOGY OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


THE causal micro-organism of epidemic cerebro- 
spinal meningitis has been the object of much 
research and discussion. Several organisms have 
been isolated and claimed as the specific microbe 
of the disease. Of these the most commonly found 
is the diplococcus intracellularis meningitidis of 
Weichselbaum, generally known as the meningo- 
coccus, and amongst others may be mentioned the 
pneumococcus, an encapsulated streptococcus, and 
an organism similar to the diplococcus crassus. 
There is no difficulty in admitting that sporadic 
cases may be caused sometimes by the pneumo- 
coccus, sometimes by the meningococcus. But as 
regards the epidemic form it seems very unlikely 
that such a definite disease as epidemic cerebro- 
spinal meningitis could be caused by more than 








opinion that the meningococcus is the germ 
responsible. In another column we publish a 
paper by Mr. M. F. H. Gamble, medical super- 
intendent, Hospital for Insane, Kew, Victoria, 
Australia, maintaining that the organism causing 
the disease is “ practically identical with the gono- 
coccus, a mutant form perhaps.” Though fully 
aware that this suggestion is contrary to the 
opinion held by other observers we _ have 
decided to publish it, as Mr. Gamble expresses 
his views in very decided terms. Moreover, 
this is not the first time that such a sug. 
gestion has been made, but the arguments 
raised against it have been weighty. Although 
morphologically the meningococcus and gonococcus 
cannot be distinguished, yet their other properties 
are different. The meningococcus is pathogenic for 
mice, whilst the gonococcus is not. Their cultural 
characteristics are different, as are the agglutina- 
tion and complement fixation reactions. Further, 
some interesting researches reveal that the inocu- 
lation of the second generation of the meningo- 
coccus inserted into the urethra of five investigators 
failed in every case to produce gonorrhea, while even 
the twentieth generation of the gonococcus produced 
the disease. Mr. Gamble, however, goes farther than 
this and states that the disease is almost certainly 
conveyed from one person to another by lice and by 
no other channel. We are not aware that this 
channel of infection has been previously suggested, 
and it cannot be accepted without further proof. 
We do not think that Mr. Gamble’s arguments. 
carry conviction, and a very obvious question 
arises: If he is correct in his theories, how is it 
that, although in this country gonorrhea has 
always been very common, yet cerebro-spinal 
meningitis is comparatively rarely met with? We 
are afraid that it cannot be answered by saying that 
lice are so rare! 





ERYTHEMA NODOSUM IN MILIARY 
TUBERCULOSIS. 


IN a number of the Svenska Ldkaresdllskapets 
Handlingar (Stockholm, 1916, xlii., p. 2) dedicated 
to Professor E. Holmgren, the Swedish histo- 
logist, on his fiftieth birthday, G. Brun and 
J. Tillgren record an unusual case of generalised 
tuberculosis. The patient, a working woman of 
43, developed cough and general debility in 
December, 1914. In the following January she 
had swelling and tenderness in the joints of the 
hands and elbows, identified by the authors as the 
“tuberculous rheumatism” of French medical 
writers. Soon the knees and feet were similarly 
attacked, first on one side of the body and then 
on the other, and the patient took to her bed for a 
month, suffering much pain during the first week. 
While convalescing from this attack she had pains 
in the joints of the shoulders and jaws and vertical 
headache. During all this period she exhibited a 
skin eruption from time to time, consisting of 
small spots of the size of pins’ heads on the arms, 
legs, and back, lasting a few days and free from 
itching and tenderness. She came into hospital in 
1915, apparently in August, having a fortnight 
previously had a typical outbreak of erythema 
nodosum on the extensor aspects of the arms and 
legs, the nodosities being hard, tender, and the 
size of plums. On her admission they were 
still present, though smaller than they had been 
during the first week of their presence and 
no longer tender. The patient was found to be 





one organism, and the bulk of observers are of the 





well nourished and muscular, though she had 
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vasted considerably during the previous six months. 
fhe lungs showed nothing abnormal on physical 
xamination ; there was a systolic murmur over the 
ipex of the heart, which seemed otherwise normal. 
[he abdomen was distended, but without localised 
enderness ; the liver could not be felt; the spleen 
vas readily palpable; the urine did not give 
hrlich’s diazo reaction and was free from albumin 
ind reducing bodies. The blood count showed 
31 million red cells and 3300 white cells per c.mm. 
and 55 per cent. of hemoglobin. Wassermann’s 
reaction was negative; the fundus oculi was 
normal. Examination with the X rays showed 
lense shadows at the roots of the lungs, put no 
other changes in the lung tissue. The patient was 
in hospital two months before she died, with 
irregular low fever, loss of appetite and strength, 
and latterly increasing abdominal distension. The 
leucopenia became more obvious, the number of 
white cells falling to 1100, 1200, and 1300 per 
cmm., with 45 per cent. of mononuclear cells. 
The diazo reaction and Weiss’s urochromogen 
reaction appeared in the urine; cultures of the 
blood and the urine were made, but proved sterile. 
At the autopsy the spleen was found to be 
10 inches in length and to weigh 2} lb. It was 
soft and contained numerous tuberculous abscesses 
and areas up to the size of walnuts, the smaller 
grey in colour, the larger yellow and surrounded 
with zones of red. The lower lobes of both lungs 
each contained a calcified tuberculous area of the 
size of a bean; these the authors assume to have 
been the primary foci of infection, with spread to 
secondarily involved lymphatic glands at the 
roots of both lungs, one gland being calcified 
on the right side. Tuberculous glands were 


also found in the mesentery, portal fissure, 
abdomen and neck, and round the aorta. A guinea- 
pig injected with the contents of one of these 
glands had developed generalised tuberculosis 


when it was killed six weeks later. A second 
guinea-pig was inoculated in the flank with a piece 
of pigmented skin from one of the areas of 
erythema nodosum. Four months later the animal 
showed no signs of tuberculosis. Microscopic 
sections of the skin showed no obvious changes. 
The brain, liver, kidneys, pancreas, suprarenal 
glands, and bone-marrow were normal in appear- 
ance. In their discussion of the case the authors 
describe the erythema nodosum as of the “ ominous” 
form, and express regret both that it was not sub- 
mitted to microscopical and bacteriological exami- 
nation at an earlier date and that no complete 
tuberculin investigations were made. No general 
reaction followed atuberculin injectionadministered 
at atime when the urine gave no diazo reaction. 
They remark that the case is not unlike those of 
tabes mesaraica in children, and resembles the 
glandular tuberculosis of apes described by Koch. 
They are continuing the examination of the 
tubercle bacilli isolated from the patient’s lymph 
glands, which may prove to be of the bovine type. 


WE regret to announce the death of Mr. Morton 
Alfred Smale, cousulting surgeon, Royal Dental 
Hospital, and consulting dental surgeon to St. Mary’s 
Hospital. 


On August 3rd His Majesty the King visited 
Cambridge, and after inspecting various military 
units at the colleges made a long stay at the 
lst Eastern General Hospital, where he showed 
great interest both in the patients and in the 
arrangements of the hospital. 





THE 
SHIAH PILGRIMAGE AND THE SANITARY 
DEFENCES OF MESOPOTAMIA AND 
THE TURCO-PERSIAN FRONTIER. 


By F. G. CLemMow, M.D. Epiy., C.M.G., 
BRITISH DELEGATE TO THE INTERNATIONAL BOARD OF HEALTH AND 
PHYSICIAN TO H.M. EMBASSY, CONSTANTINOPLE. 


I.—- INTRODUCTORY. 


It is the merest platitude to say that the great war has 
wholly altered the relative values of all subjects of human 
interest. The matters dealt with in the present articles 
which aim at summarising the labours of an International 
Commission which, in the winter of 1913-14, inquired into 
the sanitary defences of Mesopotamia and the Turco-Persian 
frontier—were at that time of very real interest and practical 
importance. At the present time, such interest as they can 
claim must be very largely, but not wholly, of an academic 
character. For, on the one hand, the regions of the world 
with which these papers deal have been swept by the flames 
of war ; the Shiah pilgrimage, with which they are to a large 
extent concerned, if it continues to take place at all, must 
have sunk to insignificant proportions ; and, briefly, many 
of the conditions they attempt to describe must, for a time 
at least, have ceased to exist. But, on the other hand, the 
regions in question are among the principal of the secondary 
theatres of the world war, and soclaim a very special interest 
at this moment. Moreover, the cessation of the conditions 
herein described must, in the nature of things, be temporary 
only. The great lines of communication by the rivers of 
Mesopotamia or the roads across the Persian frontier will 
sooner or later become once more, as they have been from 
time immemorial in the past, busy routes of pilgrimage and 
commerce ; and their defences against the importation of 
epidemic diseases will require the careful consideration of 
the governing authorities, to whatever Power these countries 
may belong after the war. The Shiah pilgrimage—far too 
essential a feature of this branch of Islam to cease altogether 
—will be more active than ever when peace reopens these 
regions again. And soa statement of the problems which 
their sanitary defences present and of the methods by 
which it was proposed just before the outbreak of the war 
to solve them, may be usefully made at the present time, 
though no attempt at applying the practical conclusions 
to which it leads can be made until the war is at an end. 

The information upon which the present study is based 
was obtained under the following circumstances. In the 
winter of 1913-14 the Constantinople Board of Health 
despatched to the regions in question a special Commission, 
charged with the study of their existing sanitary defences 
and the means of reinforcing them. The Commission was 
composed of the British, Russian, German, and Persian 
delegates, and a Turkish member. It left Constantinople 
in November, 1913, by a special steamer, which also 
conveyed several members of the Turco-Persian Frontier 
Delimitation Commission, whose labours in delimiting the 
exact line of that frontier synchronised with those of the 
Sanitary Commission. Basra, Bagdad, the Shiah holy 
cities of Kerbela, Nejef, and Kiazimein, Khanikin on the 
Persian frontier, and many other places were visited, and 
the Commission returned to Constantinople in the spring of 
1914. Its report, prepared by me as ‘‘ rapporteur” of the 
Commission, was presented to the Board of Health in June, 
and was at once ordered to be printed. The printing was, 
however, still uncompleted when the rupture between 
Turkey and the Entente Powers led to the hurried exodus 
from Constantinople of most of the subjects of those Powers, 
and only the manuscript of the repow could be saved. 

It may be mentioned here that the idea of sending such a 
Commission was no new one. It seems to have been first 
broached in the International Sanitary Conference of 
Constantinople in 1866 by the Persian delegate, at the 
thirty-sixth sitting of that Conference. It was again put 
forward in the Mixed Commission for Revi-ion of the 
Ottoman Sanitary Tariff in 1882. But though the proposal 
to send such a mission was definitely carried by that body, 
no practical effect was given to the decision. It remained 
for a later ‘* Mixed Commission” (the nature of which will 
shortly be explained) to renew the proposal, and to renew it 
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successfully ; and as a result two Commissions were sent. 
The first, consisting of the Russian, French, and Persian 
delegates, visited the northern third of the Turco-Persian 
frontier in July, 1911, and issued a brief report on its return 
to Constantinople; the second, whose labours form the 
subject of the present articles, was charged with a study of the 
sanitary defences of the southern two-thirds of the frontier, 
of Basra and the Shatt-ul-Arab river, and of the dangers to 
public health offered by the movement of pilgrims and dead 
bodies to the Shiah holy cities, and the means of meeting 
those dangers. 

In the course of these articles it will be shown that the 
only two lazarets or quarantine stations in these regions— 
those of Basra near the head of the Persian Gulf and of 
Khanikin on the frontier—were wholly inefficient and had 
been allowed to fall into a lamentable condition of dis- 
repair. Their thorough reorganisation was among the 
principal recommendations of the Commission. That this 
condition had been brought about was mainly due to the 
peculiar circumstances of the financial relations between the 
Board of Health and the Turkish Government. This is not 
the place to describe those relations in full, but briefly it may 
be said that while the Board of Health was responsible for 
the cost of administering all the Turkish lazarets, the cost 
of constructing and repairing the buildings of the lazarets 
was, under binding international conventions, at the charge 
of the Turkish Government. The latter had, however, 
evaded its obligations in this matter, and the peculiar 
position was thus brought about that, while the Board of 
Health possessed a very large reserve of money invested in 
various public funds, it was unable to spend any of this in 
putting the lazarets in repair without infringing the con- 
ventionsin question. It was necessary, therefore, to modify 
those conventions; and such modification could only be 
effected by a body known as the Mixed Commission for 
Revision of the Ottoman Sanitary Tariff. This body has 
met on five occasions since 1869. It was last summoned in 
1905, and subsequently to that date the Board of Health 
despatched a series of Commissions of Inspection to all the 
lazarets and sanitary stations of the Turkish Empire. Those 
Commissions, of which I have in most instances been a 
member and ‘‘ rapporteur,”’ produced reports containing full 
descriptions of each lazaret and detailed proposals for their 
thorough reorganisation.' The mission to Mesopotamia was 
the last of the series. 

In 1911 a number of proposals tending to remove the 
financial deadlock just referred to were made by the author 
to the Mixed Commission, as representing the power whose 
shipping contributed a larger proportion than any other of 
the ordinary income of the Board of Health. With some 
modifications those proposals were adopted in their entirety. 
The nature of the decisions thus taken need not be described 
in detail here ; it will suffice to state that they included, on 
the one hand, a reduction of 20 per cent. in the sanitary 
dues on shipping in Turkish ports, and, on the other, the 
spending of a sum of £T.280,000 (£252,000 sterling) out of 
the Board’s reserve on the reorganisation of the Turkish 
lazarets. An adequate portion of this sum would have been 
allotted to the repair of the Basra and Khanikin lazarets and 
the carrying out of the other proposals put forward by the 
Commission of Inspection for the Improvement of the Sani- 
tary Defences of Mesopotamia and the Turco- Persian Frontier. 
The outbreak of the war has, of course, completely suspended 
the execution of those proposals, and it may yet fall to some 
more efficient Power than Turkey to provide the means of 
protecting these regions from invasion by epidemic diseases. 


II.—THE LAZARET OF BASRA. 


The small group of dilapidated buildings, partly of sun- 
burnt brick and partly of sticks and matting, which con- 
stitutes* the Basra lazaret occupies the northern end of the 
island of Salihieh, near the left shore of the Shatt-ul-Arab 
river. The town of Basra itself lies on the western side, 
some three kilometres from the river bank. On this side, 
however, the suburb of Ashar, a townlet of considerable size, 
has grown up, and it is here that are situated the custom- 
house, the foreign consulates, the offices of the principal 





! The work of some of these Commissions was described by me in 
articles published in Tae Lancet in 1906 and 1908. 

* Though the present tense is used here and throughout these 
articles, it should be understood that all the statements they contain 


shipping companies, and other business buildings. Basra 
town and the Ashar suburb are connected by a creek 0; 
canal, the Ashar Creek, which opens into the river, and by a 
rough and primitive road. 

The lazaret of Basra, if properly reorganised, should form 
an important element in the network of sanitary defences 
of the Persian Gulf. Those defences were discussed at some 
length in successive International Conferences, notably in 
those of 1894 (Dresden), 1897 (Venice), 1903 (Paris), and 
1911-12 (Paris). The Dresden Convention of 1894 provided 
for the creation of a large lazaret at Fad, at the mouth of the 
Shatt-ul-Arab river, and of a series of other stations, at Basra 
and in the ports of both sides of the Persian Gulf. Great 
Britain, however, rejected the section of the Convention 
containing these proposals. The Venice Convention pro- 
posed only a lazaret at Basra, and a ‘‘sentinel ” station to be 
constructed on some island near the entrance of the Gulf, 
Hormuz or Kishm being suggested as suitable sites. This 
proposal was repeated in the Paris Convention of 1903, but 
was accepted by certain countries only under conditions 
which practically nullified the proposal. In the last Con- 
vention, that of Paris, 1911-12, all these proposals were 
tacitly dropped, and it was left to the sanitary authorities of 
the different ports on and near the Gulf to apply, with slight 
modifications, the measures generally applicable under the 
Convention in all ports (Art. 83). 

Meanwhile, and for many years before the last Conven- 
tion was signed, a number of sanitary stations had been 
established in the ports of the Gulf, and have been efficiently 
administered by British Indian officials. The existence of 
these stations had, indeed, rendered wholly unnecessary any 
special clauses in the Conventions for the sanitary defences 
of the Persian Gulf. ‘Their establishment had not, however, 
been effected without difficulty and opposition ; and German 
and Austrian influence had frequently been brought to 
bear with a view to altering their status and bringing them 
under some form of international control, but fortunately 
without success. 

The Geographical Position of Basra. 

The Shatt-ul-Arab is the river formed by the junction of 
the Tigris and Euphrates. At the angle of junction, some 
40 miles (64 kilometres) north * of Basra, lies the village of 
Gourna, the traditional site of the Garden of Eden. For 
the curious in these matters it may be mentioned that a tree 
purporting to be that which played so fatal a part in the fall 
of man is still pointed out to the traveller. It is an ordinary 
acacia tree, and apparently of no great age. 

Some 22 miles (35 kilometres) south of Basra (or Ashar) is 
the Persian town of Mohammerah, situated at the point 
where the Karun river flows into the Shatt-ul-Arab on its 
left side. The Sheikh of Mohammerah, while nominally 
under Persian suzerainty, is to a very considerable extent an 
independent ruler. The small port of Fad, on the west side 
of the Shatt-ul-Arab close to its mouth, is distant 62 miles 
(100 kilometres) from Ashar. The total distance from Ashar 
to the ‘‘bar’’ or sandbank across the mouth of the river is 
84 miles (134 kilometres), This bar is a local feature of con- 
siderable importance. It can only be crossed at low water 
by ships of light draft. Ships of deeper draught are com- 
pelled either to wait—sometimes for several days or even one 
or two weeks—until a favourable combination of wind and 
tide deepens the water sufficiently, or to discharge their 
cargoes into lighters, which are then towed up the river to 
Basra. The delays thus caused to shipping will be readily 
understood. 

Both sides of the river are very largely covered with 
extensive date plantations, and the cultivation, gathering, 
and packing of the dates constitute the principal business of 
the inhabitants of these regions. At the time of the date 
harvest large numbers of persons are collected along the 
shores of the river, temporarily housed in ‘‘ serifehs,” or 
matting huts, under highly insanitary conditions. 

Innumerable creeks, some wide, some narrow, open into the 
river on both sides, and most of these bear names. Along 
the left shore, for the whole distance between Basra and 
Mohammerah, a series of long narrow islands has been 
formed, which are separated from the mainland by strips of 
water of varying width, and it is on one of these that the 





3 For the sake of convenience the river is regarded as running from 
north to south, though as a matter of fact its general course is from 
north-west to south-east, and in many parts, and notably near Basra, 





refer to the conditions found before the war, in the winter of 1913-14. 


its course is rather from west to east than from north to south. 
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aret is built. It is not surprising, 
view of these conditions, that 
malaria is widely prevalent along 


Fic. 1. 





the valley of the Shatt-ul-Arab. 

The water in the river and its 
tributary creeks falls to its lowest 
evel in the months of August to 
\ictober. In November, when the 
rains begin, there is a slight rise; 
but the real and serious rise only 
begins in the month of March, when 
the snows in the hills of Kurdistan 
and Persia begin to melt. From 
March to July the river is at its 
ighest. The tidal rise and fall 
varies between 6 and 9 feet, accord- 
ing to the season of the year. In 
very dry seasons and at very low 
tides the creeks and strips of water 
between the islands and the main- 
land may in some places become 
almost dry. The importance of 
these local conditions in connexion 
with the military operations now 
taking place in these regions will be 
readily understood. 





Shipping in the Port of Basra. 


In ordinary times the British 
India Company sent every week 
from Bombay to Basra two steamers, 
known respectively as the ‘ fast 
mail” and the ‘‘ slow mail.” The 
former touched at few ports and did the journey in seven 
days; the latter called at many ports and took 15 days 
to complete the voyage. Several other British companies 
also served the Gulf and Basra more or less regularly. A 
large Russian steamer left Odessa for Basra every two or 
three months ; and in the last few years the German Ham- 
burg-Amerika Company has sent a steamer to Basra about 
once a month. 

The movement of shipping in the port of Basra has 
increased steadily of recent years, and with the completion 
of the Bagdad and other railways and the development of 
irrigation schemes in Mesopotamia the importance of Basra 
as a shipping centre would inevitably have increased still 
further. 

Full tables (omitted here) of the numbers and nationality of 
the ships visiting Basra in the ten years 1903-13 showed that 
the overwhelming proportion—over 90 per cent.—of steamers 


Fic. 2. 











Shiah Pilgrims on a Tigris steam-boat. 


were under the British flag; the yearly average of British 
ships being 167-4 out of a total average of 185°3 of all 
nationalities. The tables also showed that German ships 
were first seen at Basra in the year 1906-07, when eight 
German ships arrived there; this figure has since risen to 
13 or 14 each year. Of the total amount paid in Basra in 
sanitary dues during the years in question British shipping 
contributed 82°6 per cent. 


The Toren of Basra. 


The population of Basra is reckoned at some 50,000 to 
60.000. Like all other towns in these regions, its sanitary 
conditions leave much to be desired. Many of the houses 
are built of sun-burnt or kiln-burnt bricks, but many others 
are ‘‘kutcha” constructions, in bad state of repair and 
much overcrowded. ‘The water-supply is mainly from the 
Ashar or other creeks—which receive every kind of surface 

pollution—or from wells. There is 
no system of drainage and cesspools 
exist in most of the houses. The 











town is unpaved and the streets are 

deep in an offensive mud after heavy 

rains. 

The Basra Lazaret and the (Question 
of its Transfer Elsewhere. 


It would serve no useful purpose 
to describe here in detail the actual 
lazaret of Basra as it existed two 
years ago. Briefly, it was found to 
be not only in a shocking state of 
disrepair, but also so entirely in- 
adequate in size and so lacking in 
everything that an institution of this 
kind should be that no course was 
open to the Commission but to pro- 
pose its demolition and the construc- 
tion in its place of a larger and 
properly planned and _ equipped 
sanitary station. 

A question of primary importance 
submitted to the Commission was 
that of the transfer of the lazaret 
to another site. Turkey had 
frequently proposed, in successive 
international conferences, its removal 
to Fad, at the mouth of the river, 





Pilgrims in the Lazaret of Basra. 


alleging that the present site was 
too near for safety to the town 
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of Basra. This proposal was successfully combated by 
the representatives of other Powers, the principal and 
conclusive objections to Fad being that, firstly, only one 
bank of the river here is Turkish and, secondly, that it is too 
far from the port of Basra, and that navigation would be 
seriously handicapped in consequence. 

Many other sites had been suggested and their advantages 
and disadvantages were carefully examined by the Com- 
mission. Only one need, however, be named here. This 
was the Island of Shemshumieh, the third out of the four 
long narrow islands which lie parallel with the left shore of 
the river between Basra and Mohammerah, and which were 
referred to above. Its supposed advantages had been 
strenuously advocated, but the Commission found the 
island quite unsuited as the site of a lazaret, for reasons 
which it would take too much space to develop here. It 
may be mentioned, however, that the actual line of the 
frontier between Turkey and Persia, as delimited in the 
winter of 1913-14, descends to the river some distance to 
the north (or north-west) of Shemshumieh, so that here, as 
at Faé, only one bank of the river is Turkish. Moreover, 
the island is the property of the Sheikh of Mohammerah, and 
this would render its expropriation by Turkey practically an 
impossibility. 

While the principal objection put forward against the 
present site of the lazaret had been that its proximity to 
Ashar and Basra was a source of danger to those towns, the 
real reasons for proposing its transfer were probably of 
another character altogether, having little to do with public 
health considerations. The Commission came to the con- 
clusion that the actual distance of the present site from 
Ashar, and a fortiori from Basra town, was ample to safe- 
guard the latter from any danger of spread of disease from 
the lazaret. The river here has a width of 457 metres, or 
1500 feet ; the distance of the lazaret from the mouth of the 
Ashar creek— which is itself 3 kilometres from the town of 
Basra—is 2 kilometres, or 1} miles ; and the lazaret is down 
stream from the suburb of Ashar. The Commission there- 
fore proposed to reconstruct the lazaret on the existing site 
and on a plot of land adjoining. Steps were being taken to 
arrange for the expropriation of this land for the public 
weal, under the Turkish law of expropriation, when the 
owner suddenly died and the land became the property of 
his heirs. All further steps were put a stop to by the 
outbreak of the war. 


The Futwre Lazaret of Basra and the Measures to be 
Applied There. 

Whatever may be the future political status of these 
regions, some form of sanitary station will always be 
necessary in the neighbourhood of Basra, and the site just 
briefly described is as favourable as any that can be found. 
The measures prescribed in the International Sanitary Con- 
vention of 1911-12 should be applied here, as in any other 
port. A much to be desired uniformity will thus be intro- 
duced. Under former conditions the measures applied at 
Basra to ships coming from Indian or other Eastern ports 
were on each occasion imposed by special decision of the 
Constantinople Board of Health, and were constantly vary- 
ing. Thus of recent years, while ordinary ships—that is to 
say, not pilgrim ships—were usually not subjected to very 
onerous measures, pilgrim ships suffered from vexatious and 
usually unnecessary quarantines, and only by bringing per- 
sistent pressure to bear has it been possible to obtain a 
gradual relaxation in their severity. After the appearance 
of plague in India in 1896, ships with Shiah pilgrims on 
board from Indian ports were absolutely prohibited access to 
Basra, and were repulsed if they attempted tocome. By a 
decision, however, taken in March, 1901, they were allowed 
to bring up to five pilgrims per 100 tons net register, but 
even then they were subjected to 10 full days’ quarantine in 
the lazaret. In 1912 the proportion of Shiah pilgrims per- 
mitted was raised to 10 per cent., and this could be increased 
to 2Q per cent. if the ship had on board a doctor, a dis- 
infecting stove, and a pharmacy; and the only measures 
imposed were a quarantine of the number of days needed 
to complete five days from the last infected port, disinfec- 
tion, and application of the rat-destruction circular. Ships 
with a larger percentage of pilgrims than those mentiuned 
were, however, still to be repulsed, and several troublesome 
incidents arose in consequence. All such troubles will 
cease with the application of the clauses of the International 
Convention. ‘To apply those clauses some form of lazaret 


will, as just stated, be necessary, and the Commissio: 
report contained very detailed proposals, accompanied | 
plans and estimates prepared by a local architect, for su 
an establishment. ‘The estimated cost of the new laza: 
was £T.21,000 (about £19,000 sterling), and this sum wou 
have been taken from the £T.280,000, which, as alread 
explained, had been voted for the repair of all the Turkis); 
lazarets. 

It would serve little purpose, even if space permitted, 1 
describe here the proposals for the new lazaret ; but mentio: 
may be made of two points—the water-supply and latrin 
arrangements—since they are of general interest and thro 
some light on the local conditions. 

The water-supply is, and must continue to be, obtained 
from the river Shatt-ul-Arab. This water is universally 
drunk by the inhabitants of the district, either in an 
unfiltered state or after filtration through porous earthen- 
ware vessels known as ‘‘hubs.’’ The water, however. 
contains a large amount of suspended matter, mainly 
mineral, but comprising much organic matter also, and is 
often semi-transparent or quite opaque. Some form of 
purification will therefore always be necessary before distri- 
buting such water to persons interned in a sanitary station. 
This will become doubly necessary when cholera is present 
in Basra or its neighbourhood. It has been stated above 
that a properly administered lazaret here should offer no 
danger to its surroundings ; but the past history of cholera 
at Basra has shown that the reverse is not equally true, and 
that when cholera is epidemic in and near the town the 
river water may become seriously contaminated with the 
cholera virus and prove a very real danger to persons in 
the lazaret. The following is a brief summary of three 
disastrous incidents, in which persons in good health urder- 
going quarantine in this lazaret were infected in this manne 
with fatal results. 

The s.s. Aapurthala arrived from India at Basra on 
May 27th, 1904. There were 147 passengers on board, all 
in good health. During their stayin the lazaret 27 con- 
tracted cholera, and no less than 18 died. 

The s.s. Aola arrived at Basra on Oct. 27th, 1910. There 
were 244 passengers on board, all well; 24 of these con- 
tracted cholera in the lazaret, and all, without exception, died 

The s.s. Dwarka reached Basra on Oct. 4th, 1910, with 99 
passengers, all healthy. Nine of these contracted cholera in 
the lazaret, and eight died. 

In each of these instances the infection was traceable to 
the drinking of unboiled water from the river, at a time when 
cholera was epidemic in a severe form in the neighbourhood. 
There were other incidents of the kind, but in these three 
alone some 60 persons, who were interned in a deplorably 
bad lazaret, with the sole object of preventing a possible 
introduction of disease by them to Basra, were actually 
infected themselves by disease from that town, and 50 of 
them died. Since 1911 the water had been boiled before 
distribution to persons in quarantine, and no such lamentable 
incident as those just described has occurred since. 

In future arrangements for boiling the water will always 
be necessary when cholera is present at or near to Basra. In 
ordinary times it will perhaps be sufficient to filter it well. 
The Commission proposed to take the water, not direct from 
the river, but from a well or wells, thus allowing a first 
filtration by the soil ; it would then have been pumped into 
a large settling tank, at ground level, and thence to two 
smaller tanks, placed on the top of a ‘‘ water-tower.”’ 
Finally it would have been passed through a magnetic iron 
or other form of filter before being distributed to the various 
parts of the lazaret. 

For the disposal of excreta it was proposed to have in each 
‘*cordon ” a group of latrines on the trough system, whence 
the excreta would have passed to a series of septic tanks. 
The effluent from these would have been admitted to the 
river only when the tide began to ebb and the current to be a 
descending instead of an ascending one. It may be noted 
that at this point on the river the water has an ascending 
current during three or four hours only, and a descending 
current (i.e., towards the Gulf) during eight or nine hours. 
Should a few germs escape from the tanks into the river in 
spite of all precautions it was thought that they would offer 
little danger, since they would enter the river on its left 
bank, far from Ashar and well below it ; and they would at 
once be diluted by the large volume of water in the river 
at or just after high tide. Moreover, even in the past, when 
the arrangements for excreta disposal were of the most 
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; \mitive and inadequate character, no instance could be 
t-aced in which disease had been spread by this means from 
e lazaret to the inhabitants of Basra or its surroundings. 
:a further precaution it would be desirable to take special 
asures for the disinfection and separate disposal of the 
reta of persons actually suffering from cholera. 


Basra as a Channel of Importation of Cholera and Plaque. 


Both diseases have not infrequently been imported to 

isra, and thence spread up the valleys of the Tigris and 
Euphrates, as also that of the Karun, and caused epidemics 
in Mesopotamia, Turkish Kurdistan, and Persia. But, as a 
rule, these epidemics have shown no great tendency to 
spread thence to other countries, and this route has proved a 
far less dangerous one for Europe than that by the Red Sea 
ind certain overland routes from the East. The history of 
each disease may be briefly considered separately. 

In the first pandemic of cholera the disease was imported 
from ports on the Persian Gulf to Basra, and spread thence 
up the Tigris and Euphrates. The great pandemic of 1828-32 
did not follow this route. In 1845-46 cholera was epidemic 
in Persia, and in the latter year spread southwards through 
Mesopotamia from Bagdad to Basra. In 1851 the disease 
spread in the opposite direction, from Basra to Bagdad ; it 
reached Persia in 1852, and was practically endemic in that 
country until the year 1861. In 1865 cholera was imported 
to Mesopotamia by two different streams of pilgrimsreturning 
from Mecca—the one by the Aleppo and Euphrates route, 
and the other by sea to Basra. From 1866 to 1870 cholera 
was widely prevalent in many countries, including both 
Persia and Mesopotamia. In the next great pandemic, that 
of 1881-87, these countries seemed to have escaped, but 
in 1889 the disease was again imported to Basra and spread 
up the Tigris and Euphrates and later to Persia. In the 
very severe pandemic of 1892 and subsequent years these 
regions suffered but little; but in May, 1893, the infection 
appeared at Amara on the Tigris and shortly after spread to 
Basra, Kut-el-Amara. and Bagdad. In 1899 it was freshly im- 
ported to Bushire and Basra, and caused a high mortality among 
the date gatherers on the shores of the Shatt-ul-Arab. In 
the next great pandemic, that of 1903 and following years, 
cholera came to Mesopotamia (in 1903) not by sea but by 
land from Syria, spreading down the Euphrates valley and 
causing severe epidemics at Kerbela, Nejef, and other 
places. It remained here and in Turkish Armenia until 
1905. In 1904 it was epidemic in Mohammerah and spread 
into Persia by the Karun valley. It again appeared in the 
Tigris valley in 1910, apparently coming from Persia and 
spreading southward from Bagdad to Basra. In 1911 it 
followed a similar course and also spread up the Karun valley. 

It will be seen from the above short summary that cholera 
has been imported to Basra nearly as frequently by land (or 
river) from the north as by sea. But the fact that it has 
been repeatedly imported by sea and the constant communi- 
cation between Basra and Indian ports show that there will 
always be a real need of serious sanitary defences at this port. 

Plague was for many centuries more or less prevalent in 
these regions, and during the latter half of the nineteenth 
century the disease lingered in an endemo-epidemic form in 
certain places in the Euphrates valley and on both sides of 
the Turco-Persian frontier. From none of these centres, 
however, did the disease show any tendency to spread to 
more distant countries. 

After the revival of plague in China and its spread to 
India at the end of the last century the disease was first 
imported to Basra in 1899, and a few cases occurred in the 
town again in 1900 and 1901. In May, 1901, it broke out 
in Bagdad, but the source of the infection could not be 
traced. In 1905, 1907, 1909, and 1911 serious plague 
epidemics occurred in the Bahrein Islands, off the southern 
shores of the Gulf, and spread to some other Gulf ports. 
In 1907 a few cases occurred in Basra, in 1908 and 1909 the 
disease was epidemic in Bagdad, and in 1910 and 1911 it 
was present to some extent in Basra. In 1912 cases of the 
disease were imported to the Basra lazaret by at least five 
steamers coming from Bombay or infected Gulf ports, but 
in none of these instances did the disease spread to the town. 
In 1913 and 1914 a few cases of plague were seen in Basra, 
and in 1915 the disease was present in Bender-Abbas and 
Bushire on the Persian Gulf, and spread to Mohammerah 
and Basra, and latef caused a severe epidemic in Bagdad 
and Kiazimein. (To be continued.) 


PARAFFINUM LIQUIDUM: THE B.P. 
STANDARD IGNORED. 


WE return to the question of the purity of paraffinum 
liquidum for medicinal purposes. When British refined 
paraffinum liquidum had been on the market for a period 
of about five months, replacing the German refined article, 
we called attention to the fact in two special articles in 
THE LANCET of Oct. 2nd and 16th, 1915, pointing cut that 
not only was there great and undesirable diversity in the 
retail price of medicinal oils offered, but that there was still 
on sale ‘*‘ Paraffinum Liquidum” of distinctly poor quality, 
and not conforming in many particulars with the Pharma- 
copeia standard. We suggested alse that it was necessary 
that a standard of viscosity should be established rather than 
the original one of specific gravity (0°860 to 0°890). The 
reason for urging the introduction of what appeared to be a 
new constant (viz., that of viscosity) was that a large amount 
of very ‘‘thin” oil had been imported, and it was shown 
that this material was not an effective or safe lubricant for 
the human digestive tract. We ultimately suggested, as a 
result of investigating a considerable number of oils, that for 
medicinal purposes a minimum viscosity of 105 seconds at 
100° F. (measured on Sir Boverton Redwood’s standard 
viscometer) should be insisted upon. Before the end of 
October it was very difficult to purchase any of these 
fluorescent, ‘‘ thin,” ill-refined oils from any pharmacist, and 
since that date almost every test-purchase we have obtained 
proved to be highly refined and satisfactory liquid paraftin. 

Recently, however, we learn that there have appeared in 
the United States a number of oils of American origin 
which, while they are without fluorescence, odour, or taste, 
do not conform to the British Pharmacopceia’s demands. In 
most cases the specific gravity is too low, being under 0-860. 
In many cases, when heated with an equal volume of 
‘sulphuric acid in a test-tube placed in boiling water for 
ten minutes” (B.P. quotation), they impart an intense 
blackness to the acid. Few of them, however, show the 
presence of sulphur by the ordinary Pharmacopeeia test. 
Almost all the American oils that we have examined have a 
very low viscosity, as will be seen from the following 
examples :— 

Specific Viscosity Acid 
gravity. r test. 
0-850 Poor. 
0-854 Poor. 
0°853 Bad. 
0°859 Good. 
0°857 Bad. 
0°853 Poor. 


OuPRPWwhr 


Not one of these six oils is really suitable for use in lubri- 
cating the delicate mucous membrane of the alimentary 
canal. They are all below the wide limits of the Pharma- 
copceia in the matter of specific gravity (0°860 to 0-890), 
five are not equal to the prescribed acid test, and all are too 
‘*thin ’—too deficient in lubricating properties at body 
temperature. But that American refiners are quite capable 
of producing, and do produce, a satisfactory medicinal oil 
and one equal to refined Russian oil is obvious from the 
results below of the examination of an American sample : 
0-890 
235 secs. 
Excellent. 
Absent. 


Specific gravity at 60° F. 
Viscosity at 100° F...._. 
Acid test 
Sulphur 


This sample was without taste, smell, colour, or ‘* bloom” 


(fluorescence). It is evident, therefore, that American 
refiners can produce a good medicinal oil, though for the 
sake of commercial advantages inferior and possibly harmful 
products are freely found on the market. 

We have evidence to show that there have recently 
appeared in various parts of England oils from American 
sources which have been distilled from unsuitable crude 
material and are not refined to the extent that is desirable 
for medicinal purposes. We know that samples of so- 
called medicinal oils have been purchased in provincial 
towns, and also in London, at a retail price equal to that 
asked elsewhere for the purest oil, and these oils 
prove to be ‘‘thinner” than any given in the above 





American list. They run like water—not like oil. Their 
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specific gravity at 60°F. is 0°850, and their viscosity 
averages 62°5 seconds—-i.e., very little more than half of 
what should be the minimum. The response of these fluids 
to the acid test is better than that of many American oils, 
but is capable of improvement. They are so very ‘*‘ thin” 
that they cannot possibly act as lubricants at body tem- 
perature, and are useless if not actually harmful for the 
purpose. Like the famous French writer ‘‘ we take what is 
good for us where we find it”; and, of course, we welcome 
American oils so. long as they conform to the British 
Pharmacopeeia, 1914. If they be sufficiently viscid, if both 
physically and chemically they answer all the require- 
ments of the British Pharmacopceia, the introduction of 
such oils is an enterprise valuable to medicine. But if the 
American refiner is going to keep his good medicinal oil and 
send us bad material, and if the British market is to be 
inundated with imperfectly refined or unsuitable oils, medical 
men and pharmacists should be placed on their guard. 

It is clearly laid down in the Pharmacopeeia that liquid 
paraffin to be acceptable must have certain definite 
characteristics. It must be a perfectly pure inert lubricant 
if it is to fulfil the physician’s ideas, and we cannot too 
strongly insist that anything and everything sold in this 
country under the name of liquid paraffin, or any of its 
synonyms, should conform in every respect to standard. 
In our opinion, two capital letters on every bottle (B.P.) 
should be demanded by the purchaser, and we suggest that 
the attention of our pnblic authorities should be drawn to 
this matter before this admittedly useful method of treat- 
ment becomes discredited, as the result of refiners ignoring 
the standard laid down by the British Pharmacopeeia, 1914. 





MEDICINE AND THE LAW. 


Attendance upon the Patients of a Colleague: the Ethical 
Position. 

IN a trial at the recent assizes at Leeds a medical practi- 
tioner, Dr. E. Heskin, was found guilty of the manslaughter 
of a female patient through negligence. A question arose 
during the trial as to whether a medical man on the 
staff of the infirmary who was asked to attend the deceased 
in the absence of the prisoner, and who had not done so, 
ought to have gone to the woman’s assistance. Some 
observations made by Mr. Justice Shearman in summing up 
to the jury have been interpreted as a censure upon the 
medical practitioner in question or upon a rule of the 
infirmary which precluded him from attending the case. 
The following summary of the learned judge’s observations 
has reached us, which hardly bears out the suggestion that 
he found serious fault with anyone in this connexion :— 

Whatever might be said about the rule there could be no doubt that 
Dr. Holt was sincerely anxious to do his duty. An attempt was made 
to get some women doctors, but they did not seem to understand the 
seriousness of the case. There was a rule of etiquette that one doctor 
should not attend the patients of another, but it was well understood 
that that rule did not cover cases of urgent necessity. No doctor 
would allowa man to bleed to death in the street because he was 
some other doctor's patient. 

It is quite clear, however, that each case must be governed 
by its particular circumstances. Every hospital must consider 
the duty to safeguard the interests of the patients within its 
walls, and equally so every medical man has obligations towards 
his own patients which may preclude him from hurrying 
to the assistance of a stranger, as to the urgency of whose 
need for aid he may not be satisfied. This is distinct from 
the question as to whether he should attend a patient who, 
he has reason to believe, is already under the care of 
another practitioner. In the case at Leeds Dr. Holt, who 
was referred to in the judge’s summing up, had been in com- 
munication with the prisoner on the telephone, and had been 
told by him that the case was in his hands and was not one 
of an urgent character. Certainly in such circumstances no 
medical man, whether in private practice or not, could be 
blamed if he decided not to attend, even though a relative of 
the patient asked him to do so. 


A Profitable Slum Dwelling. 

At Bradford city police court recently a woman was fined 
£2 for permitting the occupation of premises not provided 
with proper sanitary and domestic accommodation. In the 
house there was one water-closet in the basement, an 


basin in another room. There were rickety partitions, a lea 
roof, dampness, and an absence of any place for cooking 
for storing food or anything else. The profits made were w: 
shown by the evidence. The rent paid by the defendant for t); 
whole house was 9s. weekly, and the premises included a sh 
as to which no charge was made. The shop was sublet by thi 
defendant at 4s. 6d. per week. A kitchen five feet below t! 
yard was sublet with another room on the ground floor for 7 
Gas was included in this payment, but it will be seen tha: 
the landlady’s rent was amply covered even if she did noi 
let any more of the house. Three persons, however, occupied 
another room on the ground floor at 6s. 6¢. Two more lived 
on the first floor, paying 2s. 6d. each, and two young wome: 
who shared the leaky attics paid 2s.1ld.each. A gross profit 
of 19s. 10d. was therefore realised. It is to be hoped that th« 
Bradford corporation, who prosecuted under an Act ot 
Parliament obtained by it in 1913, will not be deterred by 
the light penalty inflicted from dealing firmly with such 
people as this defendant. 

New and ‘‘Separated”’ Milk Blended. 
C. Wheeler, a dairyman at Shepherd’s Bush, was fined £40 
in the winter for selling milk found to be 10 per cent 
deficient in fat. At the Acton police court he denied on oath 
having bought ‘‘ separated” milk from a farm in Somerset 
during the past 12 months, the suggestion being that milk 
from which the cream had been extracted was mixed by him 
with new milk. At the recent sessions at the Central 
Criminal Court Wheeler was tried for perjury, evidence being 
given that two churns of separated milk had been sent to 
him daily from Somerset in accordance with a contract, up 
to the time when he was summoned, and that only afte: 
leaving the police court he had telegraphed ordering its dis- 
continuance and asking for new milk to be sent on the 
following day in its place. He was found guilty by the jury, 
but sentence was postponed pending the decision of a point 
of law raised by his counsel that the evidence in giving 
which the defendant was alleged to have committed perjury 
was not material to the issue before the court. 


Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS FOR 1915. 


At Huddersfield there were 4215 children inspected 
according to the routine examination. ‘The state of nutri- 
tion was found to be ‘‘ normal” in 97°32 per cent., and 
‘*excellent”’ in 1:87 per cent., there being only 0°81 per 
cent. below normal, and no instances of actually ‘‘ bad ” 
nutrition. So high a proportion of well-nourished children 
is very satisfactory, and it is in strong contrast with the 
35-7 per cent. of Liverpool school children found to be more 
or less defective in this respect. The standard of eyesight 
was also very satisfactory, 88:4 per cent. of those examined 
having normal vision in each eye. Dr. 8. G. Moore 
states that the standard of cleanliness of former years has 
not been maintained, and cannot be regarded as altogether 
satisfactory. He considers the condition to be one of 
great importance in regard to health. The verminous 
condition has an injurious effect on the children in 
many ways: it disturbs sleep, inhibits power of con- 
centration, leads to formation of sores, and frequently 
to septic infection and malnutrition. Of 10,366 children 
examined as to cleanliness by the school nurses, a verminous 
condition was found in 699, that is, 6°74 per cent., as com- 
pared with 3:23 per cent. in 1914. At the routine medical 
inspections, however, only 0:12 per cent. of pediculosis was 
found (presumably because the children were got ready for 
the occasion). Organic disease of thé heart was found to 
exist in 5 out of 2147 boys, and in 1 out of 2068 girls. 
Tuberculosis was diagnosed in 71 out of 2147 boys, and ia 
45 out of 2068 girls, being glandular (not pulmonary) 
in all cases but two; in 9 other cases (pulmonary) it was 
suspected. 

At Hull, Dr. James W. Fraser reports that the sleepless 
nights caused by alarms of possible air-raids produced 
such an effect on the attendance of children at school 
on the day after the alarm, and on the mental 
capacity of those who did attend, that the education com- 
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notification of a possible raid had been made. There were 
ine such closures. It has now been resolved to close only 

r the morning session in case of alarm. As Sir Lucius 

) Trigger once observed, there is nothing like being used to 

. thing. The total number of children inspected was 14,341. 
[heir nutrition was ‘‘normal” in 75:39 per cent., and 
excellent” in 8°33 per cent., leaving 14-04 per cent. of 

below normal,”’ and 0°42 per cent. of ‘‘bad.” Perfect 
vision in each eye was possessed by 39°73 per cent., and a 
further 11°93 per cent. had perfect vision inone eye. Cases 
of diphtheria were notified in practically every school during 
the year, there being an increase during the autumn. At 
Clifton-street school bacteriological investigation showed 
such a large number of positive findings that the infants’ 
iepartment, and subsequently the two senior departments, 
were closed for periods rather over a fortnight. Swabbings 
still proved to be unsatisfactory, and all departments 
were again closed until after the Christmas holidays. 
\t Clifton-street school 56°9 per cent. were found to 
give either Klebs-Léffler or Hoffmann reactions. ‘‘It was 
decided to treat the Hoffmann cases as positive, and the 
wisdom of this step was shown by the fact that many of 
the cases, which showed the Hoffmann bacilli at the first 
examination, showed the Klebs-Léffler bacilli at the second.” 
In an interesting appendix on the prevalence and effects of 
adenoids it is shown that their incidence amounted to 5:05 
per cent. in boys and to 6-73 per cent. in girls, or 5-79 per 
cent. for the whole number of children ; this is about double 
the rate of the general incidence (3 per cent.) on the school 
population throughout the country. It appears that the 
affection is more common in the eastern than in the milder 
western districts of Great Britain. 

At Liverpool 35,360 children were examined at the specified 
age-periods ; their nutrition was found to be ‘‘ normal” in 
53°91 per cent. and excellent in 10-36 per cent., leaving 35:7 
per cent. as below normal or bad. The standard of vision 
was satisfactory, 39-46 of those examined having perfect vision 
in each eye, and 28°20 per cent. having not less than 6/9 in 
one or both eyes. Classes for children with defective vision 
have been held at one of the schools with good results, some 
children having improved so much as to be able to return to 


their ordinary school and others having left to go to work. 
Organic disease of the heart was diagnosed in 127 boys and 
in 156 girls, the ratio of incidence being 0 80 per cent. for 
the whole number examined. Tuberculosis of the lungs was 
found in 0:08 per cent. and suspected in a further 0-05 per 


cent. of the children examined. Non-pulmonary tuber- 
culosis was diagnosed in 0:08 per cent. Considerable dis- 
organisation both of the medical and of the clerical staff 
occurred owing to the war, but the requirements of the 
Board of Education were met. Two minor ailment centres, 
or clinics, have been established at which more than 1100 
children were treated for affections of the skin (mainly 
impetigo), eyes, and ears. Very great benefit has resulted 
from this course of action, especially at Garston, where local 
facilities for the treatment of the poorer classes were practi- 
cally non-existent. Dr. E. W. Hope considers that an 
extension of these clinics is desirable. 

The report of Dr. Ernest T. Roberts on the medical 
inspection of children in @/zsgor relates to the period from 
July 1st, 1914, to July 31st, 1915. The total number 
examined was 24,611, and 31:3 per cent. were found to be 
suffering from some disease or defect requiring treatment. 
Defective dental conditions existed in 22 29 per cent., five 
decayed teeth being taken as the amount of defect needing 
attention. Organic disease of the heart was diagnosed in 
52 boys and 64 girls, being in a ratio of 0-46 per cent. for 
the whole number examined. Tuberculosis of the lungs was 
found in 27 children, and tuberculosis other than pulmonary 
in only 18, the incidence on the whole number amounting 
to 0:182 percent. A satisfactory item in the report is the 
statement that no schools were closed during the year on 
account of infectious disease. 

The report on school medical inspection at Bilston in 
1915 refers to a total number of 1595 children examined 
according to routine as entrants, intermediates, or leavers. 
Their state of nutrition was found to be very satisfactory 
at each age-period, having been either normal or above the 
normal in all but 9 per cent. of the entrants, 7 per cent. at 
the intermediate age, and 5°7 per cent. of the leavers. In 
regard to teeth, of the entrants 16:6 per cent. had four or 
more decayed ; of the leavers, only 6°9 per cent. As to the 





condition of vision, out of 1005 children of intermediate age 
and leavers, 21 per cent. (uf the eyes examined separately) 
had less than 6/9 visual acuity. Organic disease of the heart 
was diagnosed in 4 out of 506 leavers and in 2 out of 590 
entrants. The children were particularly free from tuber- 
culosis, only 7 cases of this disease affecting the lungs (0°42 
per cent.) being found, and no cases at all of tuberculosis in 
other organs. Dr. T. Ridley Bailey’s report is very clear and 
concise. 

The report on medical inspection at Chesterfield for 1915 
is a brief one, as the work had to be curtailed owing to 
the war. Routine inspection was only carried out in the 
early months of the year, and from May onwards the sole 
work done was that at the school clinics, where inspections 
were held twice a week. Of the 636 children seen at the 
routine examinations, entrants, intermediates, and leavers, 
33 per cent. had defective teeth and 26 per cent. are stated 
to have had defective vision ; but the amount of defect is 
not specified, and in the case of vision presumably the 
figures do not refer to the entrants. At the clinic 795 
children were treated, most being cases of affection of the 
skin (impetigo, ringworm) or sore-throat, or eye disease. 
Reinspection is carried out with great thoroughness, a child 
with any defect being seen five times every year ; never- 
theless, only 21:3 per cent. of defective children have received 
treatment. As many as 12 or more notices drawing atten- 
tion to defects have been sent to parents. In some cases a 
letter, drawing attention to Section 12 of the Children Act 
of 1908 has had an effect on the parent ; in future, prose- 
cutions will be undertaken for neglect. Dr. RK. Fraser notes 
the large number of children attending the clinics and 
excluded from school for long periods for persistent verminous 
conditions and scabies, and recommends domiciliary visiting 
by the school nurse. 

At Guildford the number of children submitted to routine 
examination was 982. There appears still to be some 
reluctance on the part of many parents to have their 
children examined, as 21 objections were formally made, 
and 25 children were kept at home on the days notified for 
inspection. This prejudice has now almost disappeared in 
most of the large centres of population, where parents have 
become aware of the benefits resulting from taking ‘‘a stitch 
in time.” Of the 296 boys examined at the intermediate 
and leaving age-periods 51, and of the 253 girls the same 
number, suffered from some visual defect—that is, 18-5 per 
cent., of the total number examined ; the exact amount of 
defect regarded as needing treatment is not stated. Among 
the 538 boys 10 cases, and among the 444 girls 5 cases, of 
heart disease were detected. The tuberculosis casés were 
7 among the boys, and only one among the girls. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7 births and 
3585 deaths were registered during the week ended Saturday, 
August 5th. The annual rate of mortality in these towns, 
which had been 10:7, 11:1, and 10°4 in the three preceding 
weeks, rose in the week under notice to 10°8 per 1000 
of their aggregate civil population, estimated at 17,312,295 
persons for the year 1915. During the first five weeks of 
the current quarter the mean annual death-rate averaged 
10°8, or the same as the corresponding rate in London. 
Among the several towns the death-rate Jast week ranged 
from 4:2 in Warrington, 44 in Eastbourne, 4°6 in York, and 
5-0 in Swindon, Smethwick, and Barrow-in-Furness, to 16°0 
in Bootle, 18°8 in Carlisle, 19°7 in Tynemouth, 22°0 in 
St. Helens, and 22:1 in Walsall. 

The 3585 deaths from all causes were 1l6above the number 
in the previous week, and included 228 which were referred 
to the principal epidemic diseases, against 222, 212, and 221 
in the three preceding weeks. Of these 228 deaths, 82 
resulted from infantile diarrhoeal diseases, 53 from measles, 
40 from diphtheria, 25 from whooping-covgh, 14 from 
enteric fever, and 14 from scarlet fever, but not one from 
small-pox. The annual death-rate from these diseases was 
equal to 0°7, against 0-7, 0:6, and 0:7 in the three preceding 
weeks. The deaths of infants (under 2 years) from diarrhw@a 
and enteritis, which had been 51, 46, and 72 in the three 
preceding weeks, further rose to 82 last week, and included 
18 in London, 7 in Liverpool, and 6 in Birmingham. 
The fatal cases of measles, which had been 62, 59, and 64 in 
the three preceding weeks, fell to 53 last week, and included 
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24 in London, 8 in Liverpool, and 3 each in West Ham, 
Birmingham, ani Sheffield. The deaths from diphtheria, 
which had been 47, 43, and 35 in the three preceding weeks, 
rose to 40 last week, and included 16 in London, 6 in Stoke- 
on-Trent, and 3 in Liverpool. The deaths from whooping- 
cough, which had been 40, 42, and 36 in the three preceding 
weeks, further fell to 25 last week, and included 5 in London 
and 3 in Liverpool. The fatal cases of scarlet fever, which 
had been 15, 17, and9in the three preceding weeks, rose to 
14 last week, and included 2 in London. The deaths from 
enteric fever, which had béen 7,5,and5 in the three pre- 
ceding weeks, rose to 14 last week, and included 2 each in 
London, Plymouth, Manchester, and Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had been 1236, 1216, and 1221 in the three 
preceding weeks, fell to 1173 on Saturday last; 121 new 
cases were admitted during the week, against 150, 172, 
and 171 in the three preceding weeks. These hospitals 
also contained on Saturday last 1253 cases of diphtheria, 
189 of measles, 145 of whooping-cough, 38 of enteric fever, 
but not one of small-pox. The 936 deaths from all 
causes in London were 58 above the number in the 
previous week, and corresponded to an annual death-rate 
of 11:3 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 117, 99, and 90 in the 
three preceding weeks, rose to 99 in the week under notice. 

Of the 3585 deaths from all causes in the 96 towns, 173 
resulted from violence, 300 were the subject of coroners’ 
inquests, and 1187 occurred in public institutions. The 
causes of 28, or 0°8 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certifiedin West Ham, Bristol, Stoke-on-Trent, Leicester, 
Nottingham, Salford, Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 70 other smaller towns. Of the 28 uncertified 
deaths, 7 occurred in Birmingham, 6 in Liverpool, and 2 in 
Blackpool. 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,372,000 persons at the middle of this year, 
1068 births and 508 deaths were registered during the week 
ended Saturday, August 5th. The annual rate of mortality 
in these towns, which had been 12°6, 11:2, and 12°5 in the 
three preceding weeks, fell to 11:2 in the week under 
notice. During the first five weeks of the current quarter 
the annual death-rate in these towns averaged 12:0, or 1:2 per 
1000 more than that recorded in the large English towns. 
Among the several towns the death-rate last week ranged 
from 6°9 in Coatbridge and in Clydebank, 8°6 in Perth, and 
8:7 in Motherwell, to 14-7 in Hamilton, 16°8 in Greenock, and 
17:1 in Ayr. 

The.508 deaths from all causes were 58 below the 
number in the previous week, and included 36 which 
were referred to the principal epidemic diseases, against 
39 and 37 in the two preceding weeks. Of these 36 deaths, 
15 resulted from infantile diarrhoea! diseases, 8 from measles, 
5 from scarlet fever, 4 from diphtheria, 3 from whooping- 
cough, and1 from enteric fever, but not one from small-pox. 
The annua! death-rate from these diseases was equal to 0°8, 
against 0°7 per 1000 in the large English towns. The deaths 
of infants (under 2 years) from diarrhcea and enteritis, 
which had been 8, 7, and 15 in the three preceding weeks, 
were again 15 last week, and included 6 in Glasgow, and 2 
each in Dundee, Aberdeen, and Paisley. The fatal cases of 
measles, which had been 18, 17, and 7 in the three preceding 
weeks, were 8 last week, and included 2 in reenock. 
The deaths from scarlet fever, which had been 7, 3, and 
5 in the three preceding weeks, were again 5 last week. 
The fatal cases of diphtheria, which had been 3, 6, and 6 
in the three preceding weeks, fell to 4 last week, and 
included 2 in Kirkcaldy. The three deaths from whooping- 
cough were recorded in Glasgow, Dundee, and Coatbridge, 
and the death from enteric fever in Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 50, 62, and 40 in the three preceding weeks, 
rose to 58 last week, but were 12 below the number regis- 
tered in the corresponding week of last year. The deaths 


from violence numbered 33, against 22 and 32 in the two 
preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the registration area of Dublin 207 births and 107 deaths 
were registered during the week ended Saturday, August 5th. 
The annual rate of mortality, which’ had been 18-8, 15:2, 
and 144 in the three preceding weeks, further fell to 
141 per 1000 in the week under notice, against 11:3 and 
11-0 per 1000 in London and Glasgow respectively. 

Of the 107 deaths at all ages, 12 related to infants under 
l year, and 30 to persons aged 65 years and upwards. Three 


diseases, and 1 fatal case of enteric fever and 1 of meas 

were registered. 

The causes of 4 deaths were uncertified, and 3 others wer 

the subject of coroners’ inquests, while 63, or 59 per cent 

of the total deaths occurred in public institutions. 

During the same period 152 births and 95 deaths wer 

registered in the city of Belfast. The deaths corresponde 
to an annual rate of 12°7, or 0°3 per 1000 more than in th 

previous week, and‘included 20 of infants under 1 year . 

age, and 18 of persons aged 65 years and upwards. Tw 

deaths were referred to measles, and 2 each to scarlet fever 
diphtheria, and infantile diarrhoeal diseases. The causes of 
9 deaths were the subject of coroners’ inquests, and 25 
deaths occurred in public institutions. 














ROYAL NAVY MEDICAL SERVICE. 

Staff Surgeons to be Fleet Surgeons: J.S. Dudding, N. H 
Harris, L. Lindop, C. T. Baxter, W. E. Gribbell, R. W. B 
Hall, H. V. Wells, W. Bastian, R. B. Scribner, A. I. Sheldon 
J. Whelan, and C. R. Rickard. 

To be temporary Surgeons: N. K. Henderson and W. B 
Gabriel. 

ARMY MEDICAL SERVICE. 

Colonel M. T. Yarr to be temporary Surgeon-General whil 
a D.M.S. (without the pay or allowances of that rank). 

Lieutenant-Colonel H. H. Tooth, R.A.M.C. (T.F.) to be 
temporary Colonel. 


RoyYAL ARMY MEDICAL CORPS. 

4. S. Dudgeon (late temporary Lieutenant-Colonel 
R.A.M.C.) to be temporary Lieutenant-Colonel. 

Majors (temporary Lieutenant-Colonels) relinquish the 
rank of temporary Lieutenant-Colonel on re-posting: Sir 
Edward S. Worthington, A. F. Carlyon, and D. i" Harding. 

Temporary Lieutenant-Colonel Sir J. R. A. Clark, having 
ceased to be in charge of the St. John Ambulance Brigade 
Hospital, relinquishes his commission. 

Temporary Honorary Major C.J. Trimble to be temporary 
Lieutenant-Colonel whilst in charge of the St. John Ambu 
lance Brigade Hospital. 

Captain (temporary Major) V. T. Carruthers relinquishes 
the rank of temporary Major on re-posting. Temporary 
Captain L. E. Owen to be temporary Major. 

Temporary Honorary Captain T. Houston to ve temporary 
Honorary Major whilst employed with the St. John Ambu 
lance Brigade Hospital. 

Lieutenant-Colonel Charles C. Heywood, from Manchester 
Regiment (T.F.), to be temporary Major. 

Robert A. Fleming (Captain, R.A.M.C., T.F.) to be tem 
porary Major whilst in charge of a Medical Division of a 
Genera! Hospital. 

Temporary Captains to be temporary Majors: J. W. 
Struthers, J. 8S. Morrow, and J. C. Woods (whilst serving at 
the Palace Green Hospital). 

H. Wiltshire to be temporary Major. 

Temporary Captain W. J. Maloney relinquishes his com- 
mission on account of ill-health. 

Temporary Captains relinquishing their commissions: 
C. M. Hoare and H. R. Bramwell. 

Temporary Lieutenants to be temporary Captains: D.T.C. 
Frew, R. D. Davy, S. A. Hall, A. H. Tovey, A. F. Bell, 
J. McG. Johnson, F. T. Simpson, A. M. Fisher, F. McKee, 
C. O. Walsh, H. E. Moore, P. L. L. Craig, D. T. Skeen, C. H. 
Shearman, R. Fell, A. F. Cole, H. L. Dixon, T. Marlin, A. H. 
Walker, H. E. Humphrys, P. Daly, H. Quigley, W. H. 
Compton, J. P. Musson, W. R. Allen, T. J. H. Hoskin, 
A. Robb-Smith, R. W. Sutherland, R. Briffault, I. W. Corkey, 
G. R. Gray, W. E. Stevenson, N. McC. Boyce, J. A. Mescall, 
A. Climie, D. Whyte, C. J. West, J. M. Whyte, A. Frew, 
J. F. W. Leech, C. F. Nicholas, H. W. Dyke, H. W. Hodgson, 
W. F. O'Regan, E. C. Cunnington, H. Hodge, H. Croly, 
S. W. Williams, G. R. B. Purce, A. W. Mitchell, J. K. Smail, 
R. W. Statham, D. A. Birrell, F. H. Allfrey, W. Russell, 
W. H. McWalter, T. D. Moffatt, A.M. J. Halligan, C. 8S. 
Miller, F. C. Tibbs, D. Wilson, R. W. E. Roe, T. C. Ritchie, 
J. E. Power, A. Peden, A. F. Flower, E. D. F. Hayes, 
G. O. F. Alley, 8. G. Vinter, J. C. Fisher, A. D. Hamilton, 
F. G. Ralston, D. Renton, L. 8. Shoosmith, E. H. Paddison, 
kK. Dow, J. M. Smeaton, T. S. Reeves, M. T. Morgan, A. W. 
Baker, P. V. Early, J. R. McVail, H. P. Hall, G. Buchanan, 
G. R. Plaister, C. L. Miller, A. Z. Philips, H. L. H. Greer, 
A. J. W. Cunningham, A. Patrick, F. B. Martin, J. Patrick, 
D. Glen, R. Millar, R. D. Nasmyth,T. Campbell, W. R. Tutt, 
G. B. Kennedy, F. R. Hassard, G. W. Anderson, P. Quesnel, 
C. Verge, L. R. Meech, R. W. Young, A. T. Bond, G. A. 
Simmons, C. B. Davies, W. C. MeN. Dickey, H. S. Smith, 
A. E. Lundon, G. T. O’Donnell, V. D. Desrosiers, W. P. 
Jones, C. Russell, A. C. Major, F.C. H. Piggott, G. M. Brown, 





deaths of infants (under 2 years) were referred to diarrhoeal 
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oy 


—_—a 





THE LANCET, ] 


OBITUARY. 


[Aucust 12,1916 297 








{. Slater, T. H. Thomas, J. K. Stewart, J. R. Bryce, C. F. 
brady, G. Kennedy, H. W. Pigeon, D. Miller, H. Appleton, 
W. K. McIntyre, C. McK. Craig, J. McI. Gibson, G. P. 
Wilson, A. Chalmers, C. Mitchell, J. Simpson, J. T. Murphy, 
E. Underhill, F. J. P. Daly, S. Forrest, J. F. Dow, 
8B. Malaher, P. J. Kelly, A. C. Keay, P. McDougall, F. W. 
Chamberlain, M. Krolik, T. L. Clark, W. N. Child, D. E. 
Morley, W. G. Scott, and F. N. Stewart. 

To be temporary Captains: R. M. Beaton, C. T. Parsons, 
(. E. Murphy, R. T. Smith, and temporary Lieutenant W. 
Elwood. 

Temporary honorary Lieutenants to be temporary Lieu- 
tenants: M. K. Robertson, F. C. Ormerod, P. E Pank, 
G. P. B. Huddy, G. Moulson, and T. D. Morgan. 

To be temporary Lieutenants: J. A. Aitken, T. Jones, 
J. Kirk, M. Lyons, E.G. D. Murray, A. H. Bloxsome, 8S. J. 
Brennan, R. D. Brennan, H. E. Scoones, D. K. Henderson, 
}. H. Wilson, W. Dickson, W. H. Robinson, A. H. Turner, 
Lieutenant R. D. Ferguson (Canadian A.M.C.), C. A. Holburn, 
£. P. Duncan, W. G. Southey, R. McLaren, P. K. McCowan, 
P. W. Dove, C. P. Charles, F. C. V. Thompson, R. GC. 
Crawfurd, P. C. West, J. H. D. Webster, A. B. Coomber, 
(. T. I. Clarke, J. Sterry, A. H. Davies, H. A. Tillman, 
H. G. Browning, H, R. Marsh, J. M. Hammond, W. A. 
MacKay, J. Butler, W. R. Wylie, D. Craig. H. Findlay, F. W. 
Falconer, Lieutenant P. S. MacLaren (Canadian A.M.C.), 
W. R. D. Daglish, J. M. Taylor, 8S. J. Haylock, J. L. O. 
Tilley, C. J. D. Bergin, R. M. Gordon, R.'S. Park, G. B. 
Wild, A. F. W. Denning, A. W. George, A. G. Reid, R. H. 
Smythe, E. D. S. Heyliger, C. C. Mecredy, W. P. MacKasey, 
N. Kennedy. C. J. R. Hoffmeister, E. H. Morris, E. E. T. 


Nuthall, H. W. Garden, and H. G. Kilner. 

To be temporary Honorary Lieutenants: G. C. 
and D. O. Richards. 

Temporary Lieutenants relinquishing their commissions: 


Hartley 


H. Lasnier, R. Ingram, F. Heatherley, J. 
— E. W. Goble, D. E. Ferwick, J. 8 
i 


H. E. 
‘. Ede, 
W. Sinclair, 
Badger, R. D. Laurie, 
Fletcher, C. F. Fothergill, 


Hunter, 
E. Selby, ¢ 
. J. Hoile, T. F. Wilson, J. Landman, H. W: 
P. McGibbon, D. W. Davis, W. S. 
J. J. G. Pritchard, F. 8S. B. 
A. Shearer, H. D. Everington, R. M. MacLennan, L. P. 
Black, A. T. Moon, H. G. Wood-Hill, A. M. Watts, 
F. W. Lyle, A. M. M. Roberts. A. T. Johns, O. R. P. Muller, 
D. 8S. Macbean, W. E. Peck, W. Lumsden, W. Browne, E. J. 
Chambers, C. V. Knight, J. Menzies, B. Blacklock, A. 
McEwan, M. B. Stuart, W. H. N. Bright, H. C. Meacock, 
E. Fullerton, J. E. Prentis (on account of ill-health), W. W. 
Kennedy, R. Paul, T. J. Waddell, R. J. Gordon, D. A. 
McAulay, F. A. Keillor, H. H. Planche, L. G. Gunne, G. E. 
Richards, W. Dickson, J. S. McCallum, C. C. Hargreaves 
(on account of ill-health), and G. R. Naylor. 

Temporary Honorary Lieutenant E. Aylward relinquishes 
his commission on ceasing to be employed with No. 8 British 
ted Cross Hospital, and temporary Honorary Lieutenant 
W.E.N. Dunn on ceasing to be employed with the British 
Red Cross Hospital, Netley. 

To be temporary Honorary Lieutenants whilst serving with 
No. 8 British Red Cross Hospital: A. Banks and C. E. Sparks. 

Temporary Honorary Majors, from the Australian Volun- 
tary Hospital, to be temporary Majors: R. Dick and S. W. 
Patterson. 

Temporary Honorary Captains, 
Voluntary Hospital, to be 
McDonnell and B. T. Edye. 

Temporary Honorary Lieutenant Cecil Charles Coghlan, 
from the Australian Voluntary Hospital, to be temporary 
Lieutenant. . 


from the Australian 
temporary Captains: R. V. 


INDIAN MEDICAL SERVICE. 
The King has approved relinquishment by the under- 
mentioned of the temporary rank of Lieutenant: Sobha 
Ram Kapoor and Ardeshir Behramshah Pestonji. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Cadets, from Glasgow University Officers Training Corps, 
to be Lieutenants: T. Blackwood, J. P. Broom, A. C. Brown, 
J. W. Dalglish, J. F. Duthie, J. Ewing, E. G. 8. Hall, R. W. 
MacDonald, D. B. McIntosh, J. W. Maclean, A. F. McMillan, 
R. Rodger, and (ex-Cadet) J. A. Buchanan. 

Cadet G. Lapage, from Manchester University 
Training Corps, to be Lieutenant. 

Cadet, from Leeds University Officers Training Corps, to 
be Lieutenant: Cyril Reginald Knowles. 

Cadet, from Aberdeen University Officers Training Corps, 
to be Lieutenant: G. J. Key. 

Cadets, from University of London Officers 
Corps, to be Lieutenants: J. 
Chapman, and R. S. Aspinall. 

Cadets, from Birmingham University Officers Training 
Corps, to be Lieutenants: E. B. Alabaster, D. F. Standing, 
and R. J. Staley. 

Cadets, from Cambridge University Officers Training Corps, 
to be Lieutenants: W. F. Haultain and D. D. Evans. 


Officers 


Training 
M. H. Campbell, P. D. H. 





To be Lieutenants: J. B. Steven, K. J. T. Wilson, R. 
Isbister, T. Gray M. Dwyer, D. 8. Scott, N. H. Harrison, 
W. H. Dye, A. H. Craig, and G. Ewen. 

TERRITORIAL FORCE. 
Army Medical Service. 

Colonel D. J. MacKintosh, from Assistant Director of 

Medical Services, Lowland Division, to be Colonel. 
Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance: Major (tem- 
porary Lieutenant-Colonel) W. Archibald relinquishes his 
temporary rank on ceasing to command a Field Ambulance. 

East Lancs Field Ambulance: Major W. L. Bentley to be 
temporary Lieutenant-Colonel whilst commanding a Field 
Ambulance. Lieutenant J. Bruce to be Captain. 

West Lancs Field Ambulance: A. it. Pinder to be 
Lieutenant. Major H. Halton, from West Lancs Field 
Ambulance, to be Major. Captain G. Bb. Robinson, from a 
T.F. Field Ambulance, to be Captain. 

London (City of London) Field Ambulance : Captain 
J.M. A. Costello, from Attached to Units other than Medical 
Units, to be Captain. 

North Midland Casualty Clearing Station: Major A. R. 
Henchley to be temporary Lieutenant-Colonel whilst com- 
manding a Casualty Clearing Station. Captain A. Heath, 
from North Midland Field Ambulance, to be Captain. Lieu- 
tenant J. W. Archibald to be Captain. 

2nd London Sanitary Company: Lieutenant C. H. Lilley 
to be Captain. 

South Midland Mounted Brigade Field Ambulance: A. E. 
Crabbe to be Lieutenant. 

Southern General Hospital: Captain J. H. Dawe resigns 
his commission on account of ill-health. 

Eastern General Hospital: Major R. A. 
seconded. 

London Field Ambulance: A. C. Smith to be Lieutenant. 

West Riding Field Ambulance: To be Lieutenants: L. A. 
Williams, M. Bb. G. Sinnette, and H. Vallow. 

Attached to Units other than Medical Units.—Major W. A. 
Smith, East Lancs Regiment, to be Major (temporary). 
Captain G. S. Ward and J. Orton to be Majors. Lieutenant 
L. A. Wilson to be Captain. F.Gamm to be Lieutenant. 


Milligan is 








Obituary. 


WILLIAM TAYLOR, M.D. EpiIn., F.R.C.P. EDIN. 


THERE passed away on July 3lst at his residence in 
Edinburgh one of the oldest members of the medical pro- 
fession in the city. A native of Forfarshire, he received 
his medical education at Edinburgh University, where he 
graduated in 1867. He became assistant to the late Pro- 
fessor Laycock in the department of practice of medicine, 
and later demonstrated for Professor Spence, whose ‘‘ Syste- 
matic Surgery ” he edited. When assisting with the prac- 
tical teaching of surgery he was most popular with the 
students in his classes in minor surgery. He also assisted in 
the electric department of the Infirmary, and did considerable 
obstetrical work, which was of practical value in securing 
for him a large private practice. He was for a time 
resident surgeon at the Maternity Hospital, Edinburgh. He 
was a Fellow of the Royal College of Physicians and also a 
member of the Scottish Society of Arts. 

Dr. Taylor is survived by two sons and two daughters. 
One of his sons, Dr. Macrae Taylor, is at present serving as 
major in the R.A.M.C., and one of his daughters is nursing 
abroad in connexion with the war. He will be much missed 
in Edinburgh by a large circle of friends. 





THE LATE DR. A. H. LISTER. 

Dr. Matthew Hay has sent us an appreciation of Dr. A. H. 
Lister, in which he says: ‘Arthur Lister quickly made 
many friends in Aberdeen, and had become so attached to 
the most northern of British Universities and cities that 
when he completed his medical course he had, in spite of 
strong professional inducements to return to the south, 
virtually decided to settle in practice in the city of his pro- 
fessional birth. He married almost immediately afterwards 
a daughter of Sir Reginald Palgrave, and it may be said 
that Aberdeen has never known more gracious and winning 
personalities than those of Arthur Lister and his cultured 
wife. His university reputation—he was facile princeps of the 
graduates of his year, his somewhat maturer age than that 
of the ordinary medical graduate—for he had been in 
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business for a few years before entering medicine, his 
unusual attractiveness of manner and extraordinary sympathy 
with human suffering, and his whole-hearted devotion to 
the well-being of his patients won for him almost instantly 
one of the best and most select medical clientéles in the 
north. He was fortunate in being appvinted early to an 
assistant physicianship in the Royal Infirmary almost imme- 
diately after beginning practice, and the infirmary staff had 
never a more assiduous and thoughtful worker. He grudged 
no effort or time in the investigation of his cases, and must 
have accumulated a large body of most careful and searching 
notes. He was too diffident of his own prowess ; perhaps 
his ideals were too high. But had he lived longer, and had 
his health permitted, several contributions of great clinical 
and scientific value might have been expected from him. 
Although always cheerful and ever eager to respond to any 
call to work, he had for many years been handicapped by 
his health. More than once in recent years he had been 
obliged, on medical advice, to take a prolonged holiday. But 
he had an unconquerable passion for work, and had no 
sooner returned to the city than he was found to be under- 
taking duties beyond his real strength. This was shown in 
the prompt offer of his services to the Army authorities when 
the war broke out ; and there can be no doubt that his 
unstinted devotion to these services in a trying climate was 
the immediate cause of his death. 

Perhaps because of his own health be had begun earlier 
in his professional life to make a special clinical study of 
tuberculosis, and had for several years before his death 
become one of the two or three leading clinical authorities 
and consultants in Scotland on this disease. He prepared 
an admirable and elaborate thesis on the value of X rays in 
the diagnosis of pulmonary tuberculosis which obtained for 
him his Doctorate of Medicine with honours. He was one of 
the first in this country to advocate and publish a compre- 
hensive scheme for combating tuberculosis. Some years 
later, when a scheme was finally put into practice in 
Aberdeen by the municipality, he voluntarily undertook to 
give for nearly two years invaluable aid in developing and 
supervising the clinical part of the scheme. The clinical 
records thus obtained by himself and under his supervision 
are almost unique in their completeness. 

He inherited much of the scientific instinct of the Lister 
family, and he had all the gentleness and charm of manner 
of his distinguished uncle. He was an excellent clinical 
teacher, and was beloved by his pupils. If it were possible 
he was still more beloved by his patients. His colleagues 
found in bim a constant example of great ability with great 
modesty, of eagerness to learn from all with an equal readi- 
ness to impart, and of a knightly sense of courtesy and 
honour. This terrible war has brought to Aberdeen, as 
elsewhere, many notable losses, but no death is more widely 
and deeply mourned in our city than that of Arthur Lister.” 








THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH.—The board of scientific directors of this founda- 
tion announce the following promotions and appointments : 
Dr. A. R. Dochez, hitherto an associate in medicine, has 
been made an associate member; Dr. H. T. Chickering has 
been appointed resident physician in the hospital, to succeed 
Dr. Dochez. The following have been made associates: Dr. 
Louise Pearce (pathology and bacteriology) and Dr. F. L. 
Gates (pathology and bacteriology). The following have been 
made assistants: Dr. O. Robertson (pathology and bacterio- 
logy) and Mr. E. Wildman (chemistry). The following new 
appointments are announced: Dr. Rhoda Erdmann, asso- 
ciate in the department of animal pathology; Dr. R. A. 
Morrison, assistant in medicine and assistant resident 
physician ; Dr. J. Northrop, assistant in the department of 
experimental biology; Dr. Jean Oliver, assistant in the 
department of pathology and bacteriology; Dr. E. Smillie, 
Fellow in the department of animal pathology; Dr. W. D. 
Witherbee, assistant. Mr. H-. Wasteneys, hitherto an 
associate in the department of experimental biology, has 
been appointed as associate professor of pharmacology in 
the University of California. Dr. F. C. McLean, hitherto 
an assistant resident physician in the hospital of the 
institute, has been — by the trustees of the Union 
Medical College, Pekin, to the professorship of internal 
medicine; this appointment carries with it the headship of 
the Union Medical School. The Union Medical College is 
one of the institutions of the China Medical Board of the 
Rockefeller Foundation. Dr. McLean is now going to Japan, 
Korea, and China as representative of the China Medical 
Board. 





Ghe Har. 


THE CASUALTY LIST. 


THE following names of medical officers appear among thy 
casualties announced since our last issue :— 


Killed. 

Lieutenant B. R. Roberts, R.A.M.C., was educated 
Queen’s College, Galway, and qualified at Edinburgh in 
1898. Prior to the war he was medical officer to th: 
Central South African Railways. 

Captain J. L. Green, R.A.M.C., V.C., attached to the 
Sherwood Foresters, previously reported ‘ missing 
believed killed,’ and to whom the posthumous honour 
of the V.C. is reported in THE LANCET of to-day, was 
educated at Cambridge and St. Bartholomew’s Hospital, 
London, qualified in 1913. 

Captain J. H. Beilby, R.A.M.C., attached to the Worcester 
shire Yeomanry, was educated at Edinburgh and at 
Vienna, and qualified in 1889. Before joining the 
R.A.M.C. he was in practice at Bromsgrove, Worcester 
shire, and was surgeon to the local cottage hospital. 


Died of Wounds. 


Captain R. M. Dennys, Loyal North Lancashire Regiment, 
who was a combatant officer, was educated at Win- 
chester and St. Bartholomew’s Hospital, London, 
qualifying in 1909. 

Lieutenant W. G. Shand, R.A.M.C., attached to the 
Lancashire Fusiliers, was educated at Glasgow Uni 
versity, qualifying in 1903. Before joining the R.A.M.C. 
he was in practice at Salford. 

Captain O. H. Peters, R.A.M.C., qualified M.B. Melbourne 
= 1902, and joined the R.A.M.C. soon after the outbreak 
of war. 


Wounded. 


Captain W. S. Garden, R.A.M.C., attached to the North 
umberland Fusiliers. 

Captain E. H. Griffin, R.A.M.C, attached to the Northumber 
Jland Fusiliers. 

Captain J. P. Walsh, C.A.M.C., attached to the Canadian 
infantry. 

Captain H. C. Bruce, R.A.M.C., attached to the Argyll and 
Sutherland Highlanders. 

Lieutenant R. 8. Gibson, R.A.M.C., attached to the Royal 
Garrison Artillery. 

Captain A. C. Hancock, R.A.M.C. 

Captain J. R. N. Warbarton, R.A.M.C. 

Captain J. Ferguson, R.A.M.C. 

Captain C. M. Jones, R.A.M.C., attached to the Royal Field 
Artillery. 

Captain W. A. Taylor, R.A.M.C. 

Lieutenant W. E. H. Beard, R.A.M.C., attached to the 
Manchester Regiment. 

Captain A. Hines, R.A.M.C., attached to the York and 
Lancaster Regiment. 

Captain M. Scott, R.A.M.C., attached to the Norfolk 
Regiment. 

Captain J. D. Wilkinson, R.A.M.C., attached to the Royal 
Field Artillery. 

Lieutenant P. J. Lane, R.A.M.C. 

Second Lieutenant 8. J. Cowell, R.A.M.C. 

Lieutenant C. W. Sharp, R.A.M.C. 


Previously reported Believed Prisoners at Kut-el-Amara, 
now reported Prisoners 


Major E. V. Azlen, R.A.M.C. 
Colonel H. O. B. Browne-Mason, R.A.M.C. 


THE Honours LIsT. 
The Victoria Cross. 
The King has conferred this coveted distinction upon the 


following member of our profession, who unfortunately lost 
his life in carrying out his noble action :— 


Captain John Leslie Green, R.A.M.C. 


For most conspicuous devotion to duty. Although himself wounded, 
he went tu the assistance of an officer who had been wounded and 
was hung up on the enemy’s wire entanglements, and succeeded in 
dragging him to a shell hole, where he dressed his wounds, notwith- 
standing that bombs and rifle grenades were thrown at him the 
whole time. Captain Green then endeavoured to bring the wounded 
officer into safe cover, and had nearly succeeded in doing so when 
he was himself killed. 
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OBITUARY OF THE WAR. 


HUBERT COWELL MULKERN, M.R.C.S. Ena., 
L.R.C.P. LOND., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. C. Mulkern, who was killed in action in France 
on July Ist, was a student at St. Mary’s Hospital Medical 
School, where he entered in 1899, taking his medical 
qualification in 1906. At this time he was a_ keen 
Association football player, and was a trooper in the 

Westminster Dragoons. 
After qualifying he 
settled in practice at 
Kingston - on - Thames, 
where he made a large 
connexion. At the out- 
break of war he at first 
took a post as civil 
surgeon to the Depot 
Hospital, East Surrey 
Regiment, and _ later 
obtained a commission 
in the Royal Army 
Medical Corps, being 
attached to the North- 
umberland Fusiliers. 
After other transfers 
he finally became 
battalion medical 
officer to the 9th Royal 
Inniskilling Fusiliers 
and remained with 
them until he met his death. He was shot through the 
neck as he was standing close to his dressing station and 
death was almost immediate. 

His commanding officer wrote of Captain Mulkern to his 
brother: ‘‘ He had endeared himself to all ranks in a remark- 
able degree ; to me personally he was a very dear comrade. 
I often consulted him, and he was a great support to me in 
many ways.” And a senior medical colleague adds: 
‘‘Mulkern was absolutely fearless. I knew him intimately, 
and he was one of my officers for whom I had the greatest 
admiration and regard.” 

Captain Mulkern married in 1907 Miss Florence Vouler, 
who predeceased him. 


HAROLD GARRETT CHAPLIN, M.D. Lonp., 
M.R.C.S. Enc., L.R.C.P. LOnD., 
SURGEON, ROYAL NAVY. 

Surgeon H. Garrett Chaplin, who lost his life, at the 
age of 28 years, when H.M.S. Hampshire was sunk on 
June 5th, was the third son of Mark Chaplin, merchant, of 
St. Johns, Newfoundland. He received his early education 

at the Methodist 
College, St. Johns, 
matriculating in 1907 
as an outside student 
in the London Univer- 
sity. In the following 
year he entered St. 
Thomas’s Hospital, 
London, where he had 
a distinguished aca- 
demical career, graduat- 
ing with distinction in 
medicine and surgery 
in 1914, and being gold 
medallist for that year. 
At the outbreak of war 
he resigned his post of 
house surgeon and 
obtained a commission 
in the Navy. He first 
served on H.M.S. 
Victory, then on the 
hospital ship Agadir, where he had ample scope in 
tending Belgian wounded and refugees, and was finally 
transferred to H.M.S8. Hampshire, where his family was 
informed ‘‘that he died at his post doing his duty.” 
One of the few survivors stated that ‘‘the last he saw of 





Chaplin was in his shirt-sleeves, bandaging the wounded 
after the explosion ; the ship was then sinking.” 

A relative writes to us that Surgeon Chaplin had through- 
out his short life responded to the call of sacrifice without 
counting the cost. His powers of resistance had been 
severely tested on two occasions. Once with two com- 
panions, all in their teens, he had travelled on foot across 
the barren wilds of Newfoundland, reaching his destination 
at the point of exhaustion. Again on a sailing vessel 
adrift in the Atlantic without food or water, he was only 
rescued after 92 days’ buffeting by wind and wave as the 
ship was sinking. His last adventure was doubtless nobly 
borne. 


ERNEST CHARLES LAMBERT, M.R.C.S. ENG., 
L.R.C.P. Lonp., M.D. Brux., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant E. C. Lambert, who died of wounds in France 
on June 30th at the age of 41 years, was born at Redhill and 
educated at Redhill Grammar School, where he gained two 
scholarships. He took his medical training at Westminster 
Hospital, qualifying at the age of 22, when he was appointed 
assistant medical officer and pathologist to the Darenth 
Asylum. After 14 months he applied for a transfer owing to 
ill-health and was given a similar post at Banstead. During 
his residence there he went to Brussels, graduated M.D. of 
that University in 1903, and finally settled in private 
practice at Wandsworth in 1905, becoming assistant medical 
officer to the workhouse. He joined the Royal Army Medical 
Corps in November, 

1915, and after some 
months’ training with 
the 12th Surreys he left 
for France in the spring. 
Whilst attending a 
wounded man on the 
night of June 22nd a 
shell burst at his feet, 
covering him with 
wounds. His condition 
was serious, but his 
commanding officer 
wrote that there was 
good hope of his re- 
covery, and spoke of the 
pluck and cheerfulness 
with which he bore his 
pain. Unfortunately, 
however, when two or 
three days later he was 
removed to the base 
hospital, hemorrhage occurred, and he died of his 
wounds. Lieutenant Lambert leaves a wife and two small 
children. 

A colleague writes of him: ‘‘ Lambert was the ideal type 
of general practitioner: gentle and generous to the poor, 
wise and kindly to all. His loss will be felt quite as 
much for his quality as a man as for his capability as a 
doctor.” 


DEATHS AMONG THE SONS OF MEDICAL MEN. 
The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Second Lieutenant R. L. Binns, Yorkshire Regiment, son of 
the late Dr. W. Binns, East Bergholt, Suffolk. 

Captain I. O. Crombie, Middlesex Regiment, son of Dr. J. 
Crombie, of Sidcup, Kent. 

Second Lieutenant H. Latimer, Royal West Kent Regiment, 
only child of Dr. H. A. Latimer, of Tunbridge Wells. 
Lieutenant E.V. Cheese, Army Pay Department, younger 
son of the late Dr. J. Cheese, of Wimbledon, London. 
Second Lieutenant F. I. Young, Northumberland Fusiliers, 

sixth son of Dr. R. Young, of Royton, Lancs. 

Second Lieutenant D. D. D. K. Moir, Yorkshire Regiment, 
second son of Major J. D. Moir, R.A.M.C., of Bayswater, 
London. 

Private R. C. Power, Royal Fusiliers, only son of Dr. E. T. 
Power, of Atherstone, Warwickshire. 

Captain A. C. O’Connor, Norfolk Regiment, only son of 
Colonel A. P. O’Connor, C.B., A.M.S. 

Seccud Lieutenant P. M. Alexander, Gordon Highlanders, 
eldest son of Dr. S. P. Alexander, of Southsea. 

Captain V.G. Duke, Royal Garrison Artillery, son of the late 
Colone! A. W. Duke, R.A.M.C. 
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Lieutenant A. L. H. Ferguson, Gordon Highlanders, son of 
the late Surgeon-Major Ferguson. 

Lieutenant S. Jalland, Kast Yorks Regiment, youngest son 

of Mr. W. H. Jalland, F.R.C.S., of York. 


THE CENTRAL MEDICAL WAR COMMITTEE. 

A meeting of the Committee was held on Wednesday, 
August 9th, when the Committee was reappointed with 
certain modifications among the ez-officio members resulting 
from the changes in the officers of the British Medical Asso- 
ciation. The ex-officio members of the Committee are now Sir 
T. Clifford Allbutt, President of the British Medical Associa- 
tion ; Mr. E. B. Turner, chairman of Representative Meetings ; 
Dr. J. A. Macdonald, chairman of Council; and Dr. G. E. 
Haslip, treasurer. Dr. T. Jenner Verrall was re-elected as 
chairman of the Committee for the ensuing year, and the 
Executive Subcommittee and secretaries were re-appointed. 

The Reference Committee of the English Royal Colleges. 

The work of the Committee of Reference of the English 
Royal Colleges has been of great value in assisting the 
Central Medical War Committee, for the exemptions of 
medical men attached to hospitals in the London area have 
been a difficult and delicate matter of arrangement. There still 
seems to be a doubt in the minds of some admirably philan- 
thropic persons as to whether there is really a war proceeding 
on which the very existence of the nation depends. They 
regard interference with the organisation of the institutions 
in which they are interested as unthinkable, in spite of the 
country having willingly adopted compulsory service. They 
speak of this or that member of the staff as indispensable, 
meaning thereby that the particular officer has made himself 
so generally useful that the hospital authorities would find 
themselves in a difficulty if he were to leave. It has 
actually been stated by a governor of one hospital that, 
if Dr. So-and-So is taken, the hospital must close—a scathing 
criticism on the gift of organisation possessed by the 
hospital authorities. When the so-called indispensable 
members of hospital staffs are comparatively young un- 
married men, they are just the men who, in these 
strenuous times, are indispensable to the nation; and 
the only consideration that should be allowed to weigh 
with the institutional authorities is the question of whether 
a man is indispensable to the nation in some capacity or 
other. If the young doctor becomes indispensable to the 
nation, he must be allowed to take a commission and his 
work must be distributed amongst those who are allowed 
to remain at home, or who are over military age. 

This is very obvious to all of us in a general way, but 
when the work of a splendid charity is in question it is hard 
for those whose energies are absorbed in the conduct of 
its affairs to realise where the sacrifice of personnel should 
begin andend. It is in just these difficult positions that 
the work of the Central Medical War Committee, through 
the Reference Committee of the English Royal Colleges, has 
proved so useful. 


“Pro Parria.”—We have received from Sir 
Lauder Brunton a communication indicating the need for a 
directory to hospitals for sick and wounded combatants and 
other agencies providing for assistance, relief, and guidance 
in these days of national testing. Under the title of ‘* Pro 
Patria,’ a guide to public and personal service in war time 
will be issued immediately. The work has been prepared under 
the editorial supervision of Dr. T. N. Kelynack, and it is to be 
published by Messrs. John Bale, Sons, and Danielsson, 
Limited, at 3s. 6d. net. The volume will contain original 
communications from Lord Sydenham, Sir James Yoxall, 
M.P., Sir Robert Baden-Powell, Mr. Charles W. Cath- 
cart, F.R.C.S., Sir Henry Morris, Professor F. J. OC. 
Hearnshaw, Professor J. S. Mackenzie, Mrs. Fawcett, 
Major Leonard Darwin, and others. The main part 
of the volume is devoted to signed authoritative com- 
munications regarding the aims and work of the chief 
associations and institutions rendering public and personal 
service in war time. Lists are also provided of the names, 
addresses, number of beds of the chief Red Cross hospitals, 
the names and addresses of the county directors of the Joint 
Committee of the St. John Ambulance Association and the 
Red Cross Society, the Presidents and honorary secretaries 
of the branches of the British Red Cross. There is also a 
bibliography of patriotic and war books and much other 
material likely to be of practical service. 






Correspondence. 





* Audi alteram partem.” 





TUBERCULOSIS AND THE WAR. 
To the Editor of THE LANCET. 


Sir, —The address by Sir William Osler on the tuberculous 
soldier in your issue of August 5th must carry conviction 
owing to the manner, at once scientific and humane, in 
which the problem is presented, and by virtue of the fairness 
of his conclusions. Nevertheless, I beg to dissent from some 
of the suggestions, which do not appear to be corollaries to 
his main proposition. 

Sir William Osler’s classification of the types of tuber- 
culous combatants does not differ, to any great extent, from 
the grouping suggested in my letter of June 3rd, and he also 
believes that no great increase in tuberculosis is to be 
expected in that portion of the community which has under- 
taken military service, and again agrees that the treatment 
of these cases after discharge should be undertaken by the 
civil authorities. Now the machinery for treatment is 
already in our hands, provided local authorities can be 
induced to do their duty. That they have not done so is 
due to want of central clinical and administrative control. 
If the welfare of discharged tuberculous combatants is to be 
placed in the hands of a small central committee of the 
National Association for the Prevention of Tuberculosis, in 
conjunction with representatives from three other public 
bodies, it is likely to encourage slack local authorities in 
their desire to allow other people to do the work and bear the 
expense. Sir William Osler does not suggest a new name for 
this committee, but he is virtually creating a new society 
without rendering himself liable to the extreme penalty which 
he advocates for those who do so. 

The considerations which lead me to express this dissent 
are as follows. As the primary duty of the medical depart- 
ments of the services is to raise and to maintain the health 
of our combatants at the highest degree of fighting efficiency, 
it would be against the national interest to ask that they 
should organise and carry out schemes for treating those 
invalided on account of tuberculosis. This treatment must 
be left to the civil authorities. In the United States navy 
the institution of naval sanatoriums was followed by a rise in 
the ratio of tuberculosis, owing to the tendency to discharge 
cases of arrested disease to duty, since service afloat is 
contraindicated for every tuberculous subject. On the other 
hand, it might be maintained tbat if full inquiry showed the 
incidence of tuberculosis to be increased by the conditions 
of active service, the service departments concerned might 
make a grant to those civil authorities on whom the burden 
of treatment must eventually fall. 

Even if the service authorities provided sanatorium treat- 
ment for all tuberculous invalids little would be done to 
eradicate the malady, since the men would return to home 
conditions under which the disease would again develop and 
spread. Some have advocated ‘‘ segregation camps” in 
which the invalided consumptive would be compelled by law 
to reside until he died. Apart from its inhuman interference 
with individual liberty, this scheme would only do harm. 
Compulsory segregation is in vogue in the city of New York 
without having any influence on the death-rate, since the 
patients prefer to hide the fact of their illness and creep 
away to garrets to die without medical attendance. More- 
over, this scheme does not touch the silent stream of tuber- 
culous infection flowing through childhood to adult life in 
our great industrial centres, and finally breaking out as active 
declared disease. All these schemes are old heresies long 
since hunted from pillar to post and to the stake. 

A more dangerous doctrine has recently been promulgated 
to the effect that direct measures against tuberculous infec- 
tion are of little value, and that if all the money spent on 
dispensaries and sanatoriums had been devoted to improve- 
ment in the housing of the poor the results would have 
been better. It is pointed out that in Scotland between 
1850 and 1880, prior to any attempt to check infection, 
the fall in the phthisis death-rate was so great that had 
it continued the disease would now be well-nigh extinct, 
and that this fall was associated with improvements in 





general sanitation. These facts are true, but the deduction 
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drawn from them belongs to that class of falsehood which 
Leonardo da Vinci held to be unpardonable. Improved 
housing does raise the general resistance of a populace to 
tuberculosis or any other infectious disease. We know 
that an animal in good condition will succumb less readily 
to experimental infection than an animal in poor condition, 
but so long as we are dealing with an infectious virus there 
is a point at which massive or long-continued infec'ion 
will overcome the resistance of the best-conditioned animal. 
It will always be possible for a careless consumptive to 
infect his family whether they be housed in a well-built or 
an ill-built house. 

There have recently been cases of tuberculous men, dis- 
charged from the services, dying in Poor-law infirmaries, and 
these cases have aroused protests in the lay press. Now an 
intelligent interest in tuberculosis, even if only awakened 
by the thunder of a European war, is to be welcomed, 
but to those who have been working for years to kindle 
that interest it has always seemed unjust that a pre- 
vyentable disease, such as tuberculosis, should entail the 
death of any man or woman, soldiers broken in our industrial 
wars, under the Poor-law. When this does occur in any area 
it implies a certain want of provision for the treatment 
of tuberculosis on the part of the civil authorities. Men 
discharged from the services return to civil life, and must 
be considered as part of the civil community. 

The day is long past for controversy as to the best methods 
for the treatment, control, and eradication of tuberculosis. 
Every local authority has had the guidance of the Depart- 
mental Committee on Tuberculosis, and has been urged to 
adopt a codrdinated scheme in which the essential elements 
are: the tuberculosis dispensary, the open-air school, the 
sanatorium, the working colony, and the hospital for 
advanced cases. In this the Committee endorsed the salient 
features of the Edinburgh system. founded by Sir Robert 
Philip in 1887 and since adopted throughout the world. 
The literature on the subject is already so large that it is 
not necessary to burden this letter with a description of the 
integral parts of the machinery provided by that scheme. 

Certain difficulties do exist in the matter of its effective 
execution, and some of these may be briefly stated. The 
examination of contacts in the homes of patients, the most 
essential part of the work of the dispensary, is often not 
only an arduous task, but also demands a high degree of 
clinical skill, since it concerns the earliest diagnosis of 
pulmonary tuberculosis. Considerable experience of general 
medicine is no less essential for the dispensary medical 
officer, since he acts as a consultant with practitioners who 
are treating insured patients. To put the matter frankly, 
an experienced clinician will not be attracted by a low 
salary. Again, if the tuberculosis officer is to rank as an 
assistant medical officer of health, and if his advancement 
in the Public Health Service can only be by promotion to an 
administrative post, two contingencies are likely to arise. 
If he has devoted many years to gain clinical acumen, not 
easily won, his skill will be largely lost to the community on 
his promotion to a purely administrative post divorced from 
clinical work. Again, if he early begins to lean towards the 
administrative rather than to the clinical side of his work, 
the effective control of tuberculosis in his area will suffer in 
proportion. 

The Public Health Service in the United Kingdom, 
admittedly the first and most efficient in the world, has 
recently developed to so great an extent that it now covers 
a very large part of the field of medicine. It is concerned 
with the feeding of infants, the health of school children, 
the treatment of the exanthemata, the diagnosis of tuber- 
culosis, and to-morrow with venereal disease—all these in 
addition to the general problems of hygiene and sanita- 
tion. It is surely just, and in the public interest, that in 
a service so specialised equal awards and emoluments should 
be the reward of clinical no less than of administrative 
ability. This has already been carried out in the city of 
New York, where the heads of the various departments of the 
Board of Health stand on an equal basis. If the machinery 
now in our possession for the control and eradication of 
tuberculosis be erected on these lines in every area, and if 
the Public Health Service take advantage of the brilliant 
possibilities for extension which lie in the future, the 
problem of tuberculosis will be solved. 

I am, Sir, yours faithfully, 


August 7th, 1916. HALLIDAY SUTHERLAND. 





THE FARADIC COIL AS AN INSTRUMENT 
OF PRECISION. 
To the Editor of THE LANCET. 

Sir,—I was glad to learn from Professor J. N. Langl+ y’s 
letter published in your issue of July 22nd that physiologists 
do not rely in their experiments on faradic coils of the 
ordinary type. The outsider naturally draws his con- 
clusions, however, from the occasional papers wh ch physio- 
logists contribute to the clinical journals and from the 
information given in standard text-books of ,hysiology. In 
Professor Langley’s article in THE LaNceT of July 1st the 
expression ‘‘faradic currents’’ is used without qualifica- 
tion or explanation. Again, taking ‘‘ Halliburton” and 
‘*Howell” as standard English and American text-books 
respectively, one finds the usual sledge coil with vibrating 
hammer described and pictured in each, and one is left to 
infer that it is the current from such an instrument to which 
physiologists refer when they speak of ‘‘ faradism.” 

Although I am not familiar with the writings quoted by 
Professor Langley and, in a later letter, by Dr. E. D. Adrian, 
I am well acquainted with the views of the late Dr. Lewis 
Jones on the subject of the measurement of electrical 
stimuli. After considering all the modifications and im- 
provements of the induction coil, including the use of 
rotatory interrupters and the electro-static voltmeter, he 
concludes that ‘*the coil is bound to be superseded where 
exact work and the measurement of results are required.” To 
obtain tetanising currents he recommends the galvanic current 
interrupted by a ‘‘ Leduc’s commutator ”’ or a rapid series of 
condenser discharges. The ‘‘ Leduc commutator”’ is accurate 
and extraordinarily flexible, but difficult to handle. The 
Lewis Jones condenser instrument as recently modified is 
extremely simple, and no less accurate within the range 
of its 15 gradations. 

Whatever may be the case with physiologists, it will 
scarcely be denied that the faradic coil generally used by 
clinicians in nerve testing is not an accurate instrument. 
Professor Langley’s comparison of such a coil to ‘‘an ordinary 
thermometer ” calls for sharp challenge. Curiously enough, 
in my paper on the use of condensers in THE LANCET of 
Feb. 19th, I made use of the same analogy, but for a 
different purpose. ‘‘ Conceive men using clinical thermo- 
meters without scales, filled sometimes with mercury and 
sometimes with spirit, and having varying bores of unknown 
dimensions. Individual physicians might, and no doubt would, 
become remarkably expert in the use of the particular instru- 
ment which they possessed ; but records of their cases would 
be of only small value to other observers.”’ If nerve testing 
as usually carried out were as exact as temperature taking 
with an ‘‘ ordinary thermometer ” there would be no need 
for reform. But medical coils differ in their voltage, in the 
length of the individual impulses produced, and in the rate 
of discharge, to name only some of the factors which 
modify muscular response. They thus resemble the crude 
imaginary thermometers of my illustration. 

It is not important that condensers in particular should 
oust the coil in diagnosis. It is vital that some instrument 
both flexible and accurate should be employed, so that the 
experiments of one observer may be precisely repeated by 
others, Only thus can data be collected which are of real 
value. Iam, Sir, yours faithfully, 

F. HERNAMAN-JOHNSON, 

Cavendish-square, W., July 30th, 1916. 





THE RECRUITING OF THE UNFIT. 


To the Editor of THE LANCET. 

S1r,—A few weeks ago I called your attention to the case 
of a hemophiliac being passed forthe Army. It is common 
to hear the wondering remark, ‘‘So-and-so has passed the 
doctors!” In many cases the wonder is pardonable. The 
case of a man leaving our local sanatorium and having a 
brief flutter of military glory is still tickling the popular 
fancy. A case, whom I certified to be suffering from 
phthisis, had a ‘‘ beautiful soldier’s funeral’”’ a few months 
ago not many yards from here. The growing scandal of 
passing the medically unfit into the Army has caught the 
public eye in a more dramatic style than the medical press 
could be expected to adopt, but why leave this serious 
matter to a popular weekly paper? The examining doctors 
receive hundreds of stupid and trivial medical certificates, 
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which: meet with the contempt they deserve. On the 
other hand, there are some certificates which require more 
attention—viz., those relating to tuberculosis, stricture, 
epilepsy, hemophilia, duodenal: ulcer, middle-ear disease, 
specific cerebral disease, and so on. Such cases should be 
rejected, unless it can be shown that there is nothing the 
matter with them—that is to say, that the medical certificate 
is wrong. 

Most of the insurance companies have this question on 
their proposals: ‘‘ Have you ever had any illness or acci- 
dent?’ I have not yet found a soldier to whom such a 
question has been put 

I am, Sir, yours faithfully, 
ROBERT TuRNER, M.D., F. RCS. 

Bootle, Liverpool, July 31st, 1916. 





TREATMENT OF CARRIERS OF AMCHBIC 
DYSENTERY. 
To the Hditor of THE LANCET. 

Srr,—For the oral administration of emetine we have in 
‘* Alcresta ’’ ipecacuanha another form of the drug which 
possibly may not be generally known. It consists of the 
alkaloids of ipecacuanha mixed with clay. Each tablet 
contains 0:15 grain of emetine, and it is stated that as 
many as 20 tablets can be taken without unpleasant effects. 
I have used this form of emetine at Liverpool for some time. 
and in doses of 5 or even 10 tablets a day—thavis, 14 grains 
of emetine. I have only exceptionally noted any unpleasant 
effects. The therapeutic action on E histolytica cysts is, so 
far as my experience at present goes, distinctly encouraging. 

I am, Sir, yours faithfully, 
J. W. W. STEPHENS, 
Sir Alfred Jones Professor of Tropical Medicine, 


August 3rd, 1916. The University, Liverpool. 





IMMOBILITY AFTER JOINT INJURY. 


To the Editor of Tag LANCET. 

Srr,—While agreeing with many of the points raised by 
Sir John Collie in his article under this heading in 
THs LANCET of August Sth, may I take exception to what, 
after all, forms the thesis of his paper, the statement that 
‘‘immobilisation of a joint is inevitably followed by 
adhesions’’? As an earnest disciple of Mr. H. O. Thomas, 
and one who believed that the battle waged by him against 
the professional pundits of his time had been long ago 
permanently settled in his favour, I am filled with dismay 
that a physician of such learning and authority as Sir John 
Collie should hold such retrograde views. The early move- 
ments he recommends produce far worse results than the 
prolonged fixation he deplores. 

Will you, Sir, allow me space to state briefly the principles 
which guide surgeons in the treatment of these cases ? 

1. A joint the subject of recent injury is a joint suffering 
from inflammation. 

2. Such a joint must be kept immobilised in the ideal 
position until the inflammation has entirely subsided. In 
some cases this will only take a few days; in others, weeks 
or even months will be required. While immobilised the 
skin over the joint is to be daily stroked, and the joints 
distal and proximal to it put through their full range of 
movement (Lucas-Championniére). 

3. After all signs of inflammation have gone, the patient 
is to be gradually allowed to use the limb; he is not 
to be hurried ; he is to be encouraged to take his time over 
it. All forcible passive movement is contra-indicated. 

4. Keeping the joint immobilised in this manner does not 
cause adhesions or stiffaess. In e/derly subjects who have 
passed their prime there is a likelihood of stiffness 
following injury to a joint, especially in the joints above and 
below it. The best way to prevent this is to treat the case 
in the manner described above, but its prevention or cure 
cannot be guaranteed. 

5. Stiffness remaining in joints after injury is usually due 
to too much early movement before the inflammation set up 
by the injury has subsided ; it is rarely due to insufficient 
movement. 


THE “SEDATIVE POOL BATH.” 


To the Editor of THE LANCET. 

Str,—I venture to think that one of the most important 
Major Tait McKenzie's statements in his paper at the Secéi 
of Surgery in the Royal Society of Medicine on the | 
of Physical Remedies for Convalescent Soldiers relat 
to his use of the pool bath at a_ temperature 
94° F.! It has long been known to hydrologists t} 
baths of this kind increase the force of the heart 
action and diminish its frequency; that they have 
thermal effect either plus or minus; that they sub 
stitute for a multitude of varying peripheral impr: 
sions one unchanging massive impression; and that 
they are markedly sedative to the nerve centres. The 
sedative action is more pronounced when the duration of 
the bath is increased, which can be safely and pleasantly 
done to two, four, and more hours, and even days and 
weeks. It seems permissible to call pool baths of this 
description ‘‘ sedative,” as they are not stimulant in the 
sense that hot and cold baths are stimulant, although they 
have, it is true, certain stimulating qualities. All suitab\ 
cases, however, are marked by one form or another of neuro- 
vascular irritability—rapid heart (whether functional or 
partly organic), high arterial tension, nervous and mental 
depression, restlessness, and insomnia, many cases of 
‘*shock,”’ neuritis, and neuralgia. A similar form of bath 
may be used with the best results in acute septicemia and 
save limbs as well as lives. 

Major McKenzie’s bath is the first of its kind in England 
—but I hope it will not be the last. It is pleasant to the 
patient, absolutely safe, and its action rests upon a firm 
physiological basis. It was put before the Army medical 
authorities early in the present year, and the ‘sedative 
pool’ forms the central part of the ‘* model bath installa- 
tion for hospitals’ described and figured in the Journal ut 
the Royal Army Medical Corps for May, 1916. I trust that 
the example of Heaton Park will be widely followed, and the 
results in due time communicated to the profession. 

Iam, Sir, yours faithfully, 


August 8th, 1916. R. FORTESCUE Fox. 





EARLY ETHER ANALGESIA. 


To the Editor of THE LANCET. 

S1r,—With reference to Dr. D. P. D. Wilkie’s communica- 
tion to THE LANCET on July 15th last, it may be of interest 
to say that his method has been used by me for the last 15 
years, but using chloroform instead of ether ; and his account 
accurately relates my experience, except on one oceasion 
when trying to remove a toe-nail I failed, probably diverted 
by the shout of the patient he described. For setting a 
fracture. removing splints or painful dressings, or any opera- 
tion requiring under two minutes it was quite efficient and 
successful, the point being, as Dr. Wilkie emphasises, to apply 
a considerable quantity straight away. I never measured 
the quantity, but I always saturated the lint on the Schimmel- 
busch mask with chloroform. It must be remembered that 
the primary analgesia diminishes or ceases at the end of two 
minutes, and is a sort of surprise from which consciousness 
of pain recovers before permanently succumbing. 

I may state in aidition, when giving chloroform for teeth 
extraction, even if the patient appears partially conscious 
a few drop: administered after the operation removes al} 
memory that may have existed. 

I am, Sir, yours faithfully, 

MidMesbrough, August 7th, 1916. H. A. ELLis. 


RAILWAY TRAVELLING IN INDIA IN THE 
HOT WEATHER. 


To the Editor of Tae LANCET. 





S1r,—In reference to the leading article in THE LANCET 
of July 29th, may I point out certain considerations that 
possibly influenced the authorities in India in ordering thé 
movement of troops from Karachi up country that resulted 
in such a lamentable loss of life ? 





I trust that others will join in publicly denying ‘that 
immobilisation of a joint is inevitably followed by adhesions.” 
Lam, Sir, yours faithfully, 

PAUL BERNARD RorH, F.R€.S | 
Bude, Cornwall, August 7th, 1916. 


1. The selection of Karachi as the port of disembarkation 
instead of Bombay may have been due to the fact that the 
length of the railway journey to Lahore from the latter port 
is 1238 miles and from Karachi 820 miles. Presumably the 





! Tae Lancet, August 5th, p. 232. 
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yps would be sent to some hill station ; at any rate, they 
id almost certainly be quartered in the Punjab or uear 
North-West Frontier. If they were designed for 
luchistan, of course there could be no question as to 
irachi being the port of disembarkation. 
2. The troops having arrived at Karachi, where possibly 
tere was no sufficient, or suitable, accommodation available, 
eir removal up country was a necessity; they could not 
put under canvas at this season, and they had to be 
ved on. 
3}. As to the question of day or night travelling, of course, 
night travelling at this season is less trying, but there is not 
ry much to choose between them. 
4. There appears to have been some relative overcrowding, 
men in carriages for 36. This was wrong and no satis- 
ictory reason for the deficiency is obvious ; presumably the 
railway authorities were made acquainted beforehand with 
the number to be accommodated. 
5. Many men appear to have left their carriages and to 
ive stood bare-headed in the sun. ‘This should not have 
been allowed, but it would have been a matter of some 
ditticulty to prevent it absolutely with inexperienced troops. 
lhe alternative, that men should have been forbidden to 
leave their carriages when the train was at a halt, for watering 
the engine or other reason, is absurd and unthinkable. 
Except for the scanty accommodation, every provision appears 
to have been made: hospital carriages for casualties, a coffee 
shop, and a good supply of ice, which was moreover available 
at various stations in ample quantity. Three medical officers 
also were detailed for the care of the draft—a very liberal 
allowance. The number of casualties is much to be regretted, 
ind unless either there was no suitable accommodation for 
these troops near Bombay, or else their presence was 
required up country, their transport by train would seem to 
have been as inadvisable as it was contrary to usual 
practice. The officer in command was, however, as fally 
aware of this as any of his critics, and until bis explanation 
is made known we are not justified in assuming that he was 
to blame. Presumably he acted on medical advice 
Iam, Sir, yours faithfully, 


August 3rd, 1916 


THE WORK OF THE REGISTER 
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HOSPITALS FOR THE INSANE. 


To the Editor «tf THE LANCET. 

Sirk —Dr. Henry Rayner’s dissertation on ‘*A Serious 
Defect in Some of the Registered Hospitals for the Insane,”’ 
in THE LaNceT of July 29th, is an elaboration of some 
remarks which appeared in the July number of the Journal 
of Mental Science in a review of the report of the Board of 
Control. Dr. Rayner is wrong in supposing that registered 
hospitals were primarily founded ‘for the charitable 
assistance of persons of the educated class suffering from 
mental disorder.’’ They were primarily founded in deference 
to a widely prevalent opinion that ‘‘the principle of a 
speculation for private profit applied to the care of the insane 
is in itself objectionable.’’ Founders of registered hospitals 
proposed to afford to ** persons in easy circimstances “ better 
accommodation and better treatment ‘' for which they will 
be charged something less than at private asylums.” It is 
)ovious that if all profits were applied to the improvement 
ind development of the hospital this object of the founders 
vas likely to be accomplished. Dr. Rayner says that it has 
been accomplished. He says that the admirable and success- 
ful management of these institutions is vouched for, and 
that it would be difficult to praise too highly the medical 
treatment of the patients committed to their care The 
second, not the primary, purpose of the founders of 
hospitals was to provide accommodation for persons of the 
same social class as the form r, but ‘‘ of moderate means, 
a low rates proportional to their means.”” It was recognised 
that persons ‘‘of this class are usually kept at home, when 
first attacked, without adequate care and treatment, sand 
vith the too frequent result, consequent on the neglect of 
the early and curable stages of the malady, of being con- 
demned to a hopeless and incurable insanity.’’ Hospitals 
tade and make provision for these patients. I can speak 
for the practice in one hospital, and I have reason to believe 
that it prevails in all of them. Each application for admis- 
sion at a rate of payment below the usual minimal charge is 
carefully considered by the committee. Certain conditions, 


prescribed in the regulations and based on the intention of 
the founders, must obtain. 1. Tae patient must belong to 
the social class for whom the hospital is intended. The 
wisdom of this provision is apparent when it is remembered 
that the classification of patients, after admission, is 
based entirely on their mental condition. Discordant 
social elements would make this impossible. 2. The patient's 
illness must be recent in origin, and presumably one which 
will yield to treatment. This condition is intended to 
encourage the early treatment of cases and to guard against 
crowding the hospital with patients for whom only supervision, 
not treatment, is required 

In the hospital with which Iam most familiar 58 applica- 
tions for payment at rates below the minimum charge were 
considered iu the last three years. Of these 45 were granted 
and 13 were refused as not coming within the prescribed 
conditions. This would seem to show that the committee 
have availed themselves of the opportunities they have had 
of giving financial assistance to those for whom it is one 
of the purposes of the hospital to make provision. If 
effect were given to Dr. Rayner’s suggestion that a 
lower rate of expenditure should be adopted with con- 
sequent depreciation in the quality of the accommodation and 
of the services offered no doubt hospitals would be removed 
from ‘‘ rivalry with other institutions.” But surely it is 
unreasonable to suggest that committees of hospitals, out of 
consideration for ‘* other imstitutions,” should halt in their 
efforts to maintain the hospitals in the highest possible state 
of efficiency, for thus would they deprive patients ‘‘ in easy 
circumstances ’’ and those of ‘* moderate means”’ of those 
conditions for their care and treatment which the founders 
of the hospitals desired to secure for them. 

Lam, Sir, yours faithfully, 
MEDICAL SUPERINTENDENT OF A REGISTERED 

HOSPITAL. 


August 5th, 1916 











Medical Hels. 


ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.—At a meeting of Comitia of the 
Royal College of Physicians and of the Council of the 
Roval College of Surgeons on July 27th diplomas of L.R.C.P. 
and M.R.C.S. were conferred upon the following candidates 
including 11 ladies) who have passed the Final Examina 
tion in Medicine, Surgery, and Midwifery of the Conjoint 
Board and have complied with the respective by-laws: 

Wi loughby Agar, B.A. Oxon., Oxfor4 and Birmingham Universities ; 
Girdhar Clement Ayarwala. London Hospita!; Abdul Majid Ahmad, 
B.A. Canta»., Cambridge University and Guy's Hospital; Edward 
Beric Alabaster, Birmingham University ; Mary Clare Albuquerque, 
Royal Free Hospital; Frank Macdonald Allchin, Westminster 
Hospital; Douglas Harris Anthony, St. Mary’s Hospital ; Robert 
Aspinall-Stivala, Guy's Hospital; Keyser Atkin, B A. Cantab., 
Cambridge and Manchester Universities; Thomas Burton Bailey, 
Cambridge Uuiversity anid St. Bartholomew's Hospital; Gideon 
Albertvn Beyers, St. Bartholomew's Hospital; William Howard 
Blackburn, B.A. Cantab., Cambridge University and St. Bartholo 
mew's Hospital: Charles Eric Bond, B.A. Cantab., Cambridge 
University and University College Hospital; Edward George Paul 
Boustield, St. Bartholomew's Hosvital; Clifferd Viney Bain- 
bridge, B.A.Cantab., Cambridge University and 8t. Buattholo 
mew’'s Hospital; Harold George Beoacb-idge, London Ho pital; 
James Brooks, Manchester University ; Wiili-m Wallace 
Kmyg Brown, St. Thomas's Hos:ital; Leslie James Forman 
Bull, St. Bartholomew's Hospital; Gordon rnest Burton, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos 
pital; Caro Philip Leslie Carrier, Charing C oss Hospital; Perciva 
David Hartopp Chapman, B.A. Cantab.. Cambridge Uuiversity 
and Guy's Hospital; Paoilip Nield Cook, St Bartholomew's 
Hospital; Mervyn Clement Cooper, Lonion Husptal; Joseph 
Monlas Courtney, St. Mary’s Hospital; Francois Crinsoz de Cottens 
M.D. Geneva Ph.D. Zurich, Ztirich, Geneva, and Middlesex 
Hospital; Frederick Graham Leslie Dawson and Frank Philip 
Gilbert de Smidt, London Hospital ; William Robinson Dickinson, 
St. Bartholomew's Hospital ; James Maitland Downie, B.A. Cantab 
Cambridge and Glasgow Universities ; Gerald Gordon Drum cond, 
St. Thomas's Hospital ; William Hood Dye, L.D.S. Knug.. London 
and Middlesex Hospitals; James Daniel Dyson, Middlesex 
Hospital; William Cochrane Cuairnie Easton, M.B.. Ch.B 
Vict.. Manchester University; H etor Eugene KEkanayake, 
1L.M.S. Ceylon, Ceylon and Middlesex Hospital; Daniel Davies 
Evans, Cambridge University and St. Bartholomew’s Hqvspital; 
Tom Stenner Evans, Cardiff and St. Mary's Ilospital; Henry 
Walter Featherstone, B.A. Cantab., Camuridge and Birming 
ham Universities; Frederick Oloff Febrsen, London Ho-pital ; 
Justin Beauclere Flamer-Caldera, L.M.S. Ceyton, Ceslon and st 
Bartholomew's Hespital; William Bashall Gabriel, Middlesex 
Hospita!; John Junes Gasperine, Edinburgh University and St 
Bartholomew's Hospital; Ernest Thomas Gaspey, Bru sels and 
University College Hospital; Leslie Somerville Gathergood, B.A 





Cantab., Cambridge University and Guy's Hospital; Edwin 
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Augustus Green, Cambridge University and London Hospital; 
Theodore Hamnet Gunewardene, Ceylon and King’s College 
Hospital; Hilda Mary Halliday, Royal Free Hospital; Melville 
St. Clair Hamilton, Charing Cross and St. Thomas's Hospital; 
Cecil Cantilupe Harrison, B.A. Cantab., Cambridge University and 
St. Mary's Hospital; Newcome Herb2rt Harrison, L.D.S. Engz., 
Charing Cro-s Hospital; Arnold Guy Harsant, London Hospital ; 
Egerton Henry Valpy Hensley. B.A. Cantab., Camb-idge University 
and St. Toomas’s Hospital: Rupert Bannatyne Hick. St. Marys 
Hospital; Mary Isabella Hounsfield, Royal Free Hospital ; Joha 
Basil Hume. St. Bartholom+w's Hospital ; George Gerald Jack, 
L.D.S. Eng., Middiesex Hospital; Frank Bernard Jago, Manchester 
University ; Elizabeth Bthel Jenkins, Sheffield University and R »yal 
Free Hospital ; Arthur Richard Jennings, L.S.A., Cambridge 
University and St. B:rtholomew's Hospital; Barnard Ellery Jer- 
wood, B.A Cantab., Cam ridge University and Guy's Hospita!; 
Theodorus Jockes, Leiden ani St. Bartholomew's Hospital; John 
Robert John, Cardiff and Charing Cross Ho:pi al; Llewellyn Price 
Johns, King’s College Hospital; Samuel Hanrvy Mannings Johns, 
B.A. Cantab., Cambriige University and St. Taomis’s Hospital ; 
Walter Hewitt Jones, Cambridge University and st. Mary's Hos- 
pital; Theo Rosser Frei Kerby, Birmingham University ; George 
Edwin Kidman. Guy's Hospital; Paul Rustat Ellis Kirby. University 
College Hospital ; Nau iton M organ Lewis, Cardiff ani Westminster 
Hospital; Louisa Margaret Lister, Bristol University; Katharine 
Lioyd, Royal Free Hospital; Arcot’ Doraisaway Loganadan, 
L.M.S. Madras, Mairas and London Hospital; Douglas Loug5lin, 
University College H>spital; Hugh Montagu Cam:+ron Macaulay, 
B.Se Lond., St. Bartholomew's Hospita'; George Cecil Mathie, 
Birmingham University; Geoffrey Lamb Maule, B.A. Cantab., Cam- 
bridge and Manchester Universities; Ar‘ hur Alfonce Miller, M.D. 
Heidelberg, Heidelberg Uni ersity ; Ernest Cecil de Mallet Morgan, 
Guy's Hospita!; John James Murpby, London Hospital: Ro»ert 
Leech Newell, Manchester University; Edward Newton and Frederick 
Parry Nicholas, B.A. Cantab., Cambridge University ani St. G »orge’s 
Hospital ; John Dudgeon Oliver, M.B., B.Cb., B A.O. Dublin. Dublin 
University ani Middlesex Hospital; Alice O'Reilly, L.M.S. Calcutta, 
Calcutta Metical College and Birmingham University; John 
Alexander Percival Perera, Ceylon Medical College and London 
Hospital; Victo- Jorge Eduardo Canuto del Sacramento Perez y 
Marzan, University College Hospi-al; Edwin Seymour Paillips, 
Guy's Hospital; John William Glanmor Paillips, St. Mary's 
Hospital; Robert Louis Portway ani Richard Harold Cotter 
P-yn, Guy's Hospital; Lakshminarayanapuram Subraminier 
Ramier, M B., B.S Madras, Madras University; John Sturges 
Ranson, Westminster Hozpital; Sydney Devenish Rhind. St. 
George's Hospital; Trefor Hughes Rhys, Cardiff and Ch wing Cross 
Hospital; Eveleen Blanche Gibson Rivington, R -yal Free H pspital ; 
William Rechard Rowlands, Liverpool University; B shambhar 
Sahai, Calcu‘taand Charing Cross Hospital ; Ephraim Sakoschansky, 
Westminster Hospital; Eiwari Ebenezer Samaraweera, Ceylon 
and King’s College Hospital; Eaii Eleanors Sange~- Davies, Royal 
Free Hospital; William Henry Sarra, London Hospital; John 
Adrian Dadley Skinner, B A.Cantab., Cambridge University and 


St. Thom’s Hospitsl; Arthur Cloudesley Smith, B:irming- 
ham University; Norman Armitage Sprott, BA., M.B, 
Ch.B. Oxon, Oxfori University and St. Thomas's Hospital ; 


G'yde Pailip Tatton, London Hospital; Lily D rothea Taylor, 
Royal Free Hospital; Ismail Tewfik, Cairo and Guy's Hospital ; 
Robert Ockleston Townend, London Hospital; Ralph Robert 
Traill, B.A. Cantab., Cambridge University ani Guy's Hospital ; 
William John Vance, Guys Hospital; Paul Marie Joseph 
Van Gebuchten, Louvain and London Hospital; Herbert Stewart 
Wacher, Guy's Hospital; Phillis Emily Webb, Royal Free Hos- 
pital; Harry Mortimer Wharry, Oxford University and St. Bar- 
tholomew’s Hospital; Richard Cuthbert Percival Whitc»mbe, 
Cambridge University and St. Thomas's Hospital ; Arthur Gerald 
Phillips Wills, B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital; Thomas Wilson, Manchester University ; 
William Edwin Wilson, St. Bartholomew's Hospital ; Robert Arnold 
Woodhouse, B.A Cantab., Cambridge University and St. Mary's 
Hospital ; and Leiba Zeitline, Paris and University College Hospital 


ae mg in Pablic Health were also conferred upon the 
following three candidates :— 


Reginald St. George Smalbridge Bond. M.B., C.M.. F.R.C.S. Edin., 
Fleet Surgeon, R.N., Eiinburgh University ani University College ; 
Ethel Mary Minett, M.B, B.S. Lond.. London Schoo! of Medicine 
for Women and University College ; and Henry Owen West, M.D., 
B.S. Lond., M.R.C.P., L.M.S.8.A., King’s College. 


At the First Professional Examination of the Examining 
Board in England, held from July 18th to 22nd, the following 
candidates were approved in the undermentioned subjects :— 


Cremistry and Physics.—Harry Barlow, Liverpool University; Ivy 
Constance Beach and Margaret Glaiys B2st, London School of 
Medicine for Women; William George Thomas Bennett, Birkbeck 
College ; Francis Blackham, special study ; Israel Blain, Manchester 
| ee ; Mary Burtield, Lon ion School of Medicine for Women ; 
George Frederic Burwell, King’s College; Kenneth Entwisle 
Bury, St. Thomas’s Hospital ; Eiouard Jean Joseph Buyck, King's 
College ; Louis Ely Reginald Carroll, St. Bartholomew's Hospital ; 
Marion Constance Vera Clarke, London School of Medicine for 
Women; Leslie Birrett Cole, Leighton Park School, Reading; 
Beatrice Lakeman Collins, Royal Albert Memorial College, Exeter ; 
Reginald Norman Downing. London Hospital; Robert George 
Eastwood and William Cyril Elson, Leeds University ; Reginald 
Vaughan Facey, St. Mary's Hospital; Warnakula Wurasuriya 
Joseph Fernando. Middlesex Hospital; John Hurndall Gann, Birk- 
beck College; Thomas John Ernest Gittins, Technical School, 
ene AL Harold Vernon Jessop, Birmingham University ; Agnes 
Knowles, London School of Medicine for Women ; Francis Knoyle, 
B.A., Birkbeck College; Henry Davies Llewellyn, Cardiff ; Richard 
Alger McCabe, Middlesex Hospital; James Aird Morton, 
St. Bartholomew's Hospital; Guillermo Bustillo Otiva, Liverpool 
University; Daniel Joseph O'Meira, Guy's Hospital; Kenneth 
Owen Parsons, Bristol Grammar School ; Eiwin Harold Rampling, 





St. Thomas's Hospital; William Sleeman Roberts, St. Mary's 











Hospital; Geoffrey Waring Robinson, 
Marj rie Rooke. London Senool of Medicine tor Wonen; Biwa 
Savage, Cuirdiff; Margaret Chirlotte Scrace, London Scho 
Meticine for Women ; Ronald Cunliffe Shaw and Joseph Aloys 
Sherry, Manchester University; Freteric Downing Spen 
Birmingham University ; William Stephenson, Durham Universit, 
Maxwell Hamilton Summers, Royal Dental Hospital; Anni: 
Dorothea Symons, London School of Medicine for Women ; Etya; 
James Targett and Leslie James Timings, Birmingham University 
and Catherine Mabel Williams ani Greta Isabel Yeoman, Lon 
School of Medicine for Women. 

Chemistry.—Douglas R-bert Ainsworth, Manchester University 
Montague Hirch Buirski, Lonion Hospital; Leslie Charies 
Frederick Chevens, St. Tnomas’s H »spital; Harold Spener Davie 
Cardiff; E tgar Thomas Fioo1, St. Wary’s H spital ; John Frederick 
Charles McColl, Liverpool University ; Colin Campbell Mackinnon 
Middlesex Hospital; Oswald Edgar John MecOustra, University 
College ; Mary Colegrave Prideaux, London School of Medicine 
for Women; Gerald Richmond Anterdon de Montjoie Rud 
King’s College; Doris Kathleen Shuttleworth, Leeds University ; 
and Sidney Bertrand Winnick, London Hospital. 

Physics.—Charles Spencer Anderson, St. Mary's Hospital; George 
Frelerick Bixter, King’s College; William Laing Dunlop, Liver 
pool University ; Max well Hall, Guy's Hospital ; Raginald Rowley 
Halsall, Manchester University: Richird Owen Jones, Liverpoo! 
University; John Dougan Kelson, Lonion Hospital; Tadro: 
Ibrahim Makar ani Ali Khin Muzaffar Agha, King’s College ; 
Eimund Philbin. Manchester University; Constance Elizabeth 
Marlar Ridout, University Colleg3; ani Monamed Sidky, Middlesex 
Hospital. 

Biol “4 —Hiwa Khairul-Nisa Attaoullah, London School of Medicine 
for Women ; William Henry Bradtield, Exeter University College; 
Montague Hirch Buirski, London Hospital; George Frederic 
Burnell, King’s College; Leslie Birrett Cle, Leighton Park School, 
Reating;: Beatrice Lakeman Collins, Royal Albert Memoria) 
College, Exeter; Alan Riymon1 Cox, Municipal Technical College, 
Brighton; Dorothy Alice Denmin Cropper, Cambridge University ; 
Robert George Esstwond, Leeds University ; Mohammed Nour Eldin 
St. Birtholomew's Hospital; William Cyril E!son. Leeds Uni 
versity; Reginald Vaughan Facey, St. Mary’s Hospital; Beatrix 
Helen Fairbanks, Birmingham University; Edith Muriel Field 
Birkbeck College; Mabel Purefoy FitzGerald, Edinburgh; James 
Hassall France. Battersea Polytechnic; Frederick Richard Hall, 
St. Thomas’s Hospital; Reginald Rowley Halsall, Manchester Uni- 
versity: John Percival Helliwell. L.D.3. Bng., Birkbeck College ; 
Harry Hirst. M.Sc., Manchester University; Aziz Yousif Ibrahim, 
Beirut and King’s College; Harold Vernon Jessop Birmingham 
University; John Haslam Johnston, M.Sc., King’s College; Albert 
Roby Jones, Liverpool University ; Jams Trevelyan Jones, Cardiff ; 
Richard Owen Jones, Liverpovl University ; Rishard Alger McCabe, 
Middlesex Hospital; John Frederick Charles McColl, Liverpoo) 
University; Eigar Dancan Macmillan. St. Bartholomew's 
Hospital ; Guillermo Bustillo Oliva, Liverpool University ; 
William Parry-Jones, London Hospital; Kenneth Owen Parsons, 
Bristol Gramm School; Herbert Alfred Potter, Middlesex Hos- 
pital; Norah Kathrine Priestley, London School of Medicine for 
Women; Stan'ey Cozens Prior, Birminghan University; Eiwin 
Harold Rimpling. St. Toomis’s Hospital; Johannes Jacobus 
Reielinghuvs, University College; Geoffrey Waring R>binion 
King’s College; Edward Savage, Cardiff; Jacob Seelenfreund, 
London Hospital; Doris Kathlesn Shuttleworth, Laeds University ; 
Mary Agnes Elizaheth Somers, Bristol University; Frederic 
Downing Spencer, B.rmingham University; William Stephenson, 
Durham U iiversity; Annie Dorothea Symons, L»nion School of 
Medicine for Wom3n; John Cnris‘opher Twomey, L‘verpool Uni- 
versity ; Johan G2orge W slker, Bitterssa Polytechnic: Evelyn Mary 
Lane Waller, London S:h»o>l of Medicine for Women; Tudor 
Williams, Cardiff; Eitric Feank Wilson and John Etward Wright, 
L.D S. Eng., Guy's Hospital; Alfred Ernest Young. L.D.S. Eng., 
Bristol University ; and Caarles Floranc: Young, London Hosp'tal. 


MEDICAL OFFICER TO ELEPHANT ISLAND RELIEF 
EXPEDITION.—Temporary Surgeon G. N. Martin, R.N., who 
has been appointed by the Admiralty Surgeon to the 
Discovery, which is being fitted out by the Admiralty for the 
relief of Sir Ernest Shackleton’s fellow explorers stranded on 
Elephant Island, has already had some exciting experiences 
in the Royal Navy. He was on H.M.S. Cressy when she was 
torpedoed early in the war, and was rescued after being two 
and a half hours in the sea. He has since served in the 
Emperor of India and has been employed on board a monitor 
on patrol service. 


‘INCAPABLE OF WorkK.”—A medical man recently 
in giving a certificate to an insured patient to secure for him 
sickness benefit qualified the words of the certificate, Form 
Med. 40, by adding ‘unfit not incapable.’’ It was the 
medical man’s opinion that in the ordinary meaning of the 
word the patient was not ‘incapable’ of doing work but 
was ‘‘unfit’’ to do it. The medical man classed the patient 
clearly as a person in such physical condition that, according 
to the intention of the Insurance Act, he ought to receive 
the benefit provided, but in the interest of accuracy in a certi- 
ficate he desired not to describe him as ‘‘incapable.’’ The 
Friendly Society to which the insured person belonged declined 
to grant benefit upon a certificate in which the wording pre 
scribed by the Commissioners for the use of the medical 

ractitioner was qualified, and the matter was referred to the 
nsurance Commissioners by the London and Counties 
Medical Protection Society, of which the practitioner is a 
member. By this society the necessity of strict accuracy in 
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medical certificates was dwelt upon in a letter to the Com- 
missioners, and it was pointed out that in a large proportion 
of the cases certified under the Act the patients are, in fact, 
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nfit for, rather than incapable of, work. The reply of the 
ommissioners to the Londonand Counties Medical Protection 
Society gives a view of the situation which is quite interesting. 
They state that in any case in which the patient is in a con- 
ition which would make it wrong, both in the interests of 
is own health and in the interests of his Approved Society, 
for him to go to work the doctor may, and indeed ought, in 

1e opinion of the Commissioners, give a certificate of 
ncapacity in the wording of Form Med. 40. The London 
and Counties Medical Protection Society has thus secured a 
lefinite statement from the Insurance Commissioners of the 
interpretation which they put upon the certificate, and this 
should enable any medical man to use it with a clear 
onscience. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD.— 
The following Scholarships and Exhibitions have been 
awarded :— University College: Bucknill Scholarship 
divided): M. D. Cadman, Newport Grammar School, and 
H. A. Harris, Cardiff University College, equal; Two Exhibi- 
tions: lst (divided) M. D. Cadman, Newport Grammar 
School, and H. A. Harris, Cardiff University College, equal ; 
2nd, H. G. Goldwater, Rhodes University College, Grahams- 
town, S.A. King’s College: Warneford Scholarships: R. H. 
Yelf, Rossall School: C. E. Bacon, Alleyn’s School, Dulwich; 
J.N. Morris, Rhodes University College, Grahamstown, S.A. 
Westminster Hospital Medical School: Arts Scholarship: 

J. Soutter, Heathfield House School, Crouch End, N. 
King’s College Hospital Medical School: Arts Scholarship : 
N. C. Scott, Alleyn’s School, Dulwich ; Science Scholarship : 
\. G. Dobrashian, University College. London (Royal Free 
Hospital! School of Medicine: St. Danstan’s Exhibition: 
E. M. K. Salmond, St. Paul’s Girls’ School, Brook Green, 
W.; Isabel Thorne Scholarship: O. J. Flecker, Dean Close 
School, Cheltenham ; Mabel Sharman Crawford Scholarship : 
M.H. S. Auden, St. Hilda’s College, Cheltenham; pro.rime 
accessit, P. M. Phillips, London (Royal Free Hospital) 
School of Medicine for Women. 


Royal MEDICAL BENEVOLENT FuND.—The follow- 
ing isa summary of the cases recently relieved :— 


Widow, aged 53, of M.B. Aber. who practised in London and died in 
1913. Husband was addicted to drugs and left his wife and family 
totally unprovided for. The four children, all of whom are single, do 
what they can to support the home but cannot provide sufficient. 
Voted £5.—Widow, aged 60, of M.R.C.S. Eng. wh» practised at 
Battersea and died in 1895. Applicant had managad to get along until 
afew months ago, when it was necessary for her toe to be operated 
upon. The result was doctor's bills, and extra help was required in her 
home. Wants a little temporary relief. Voted £5.—Widow, aged 53, 
of L.R.C.P. & S. Edin. who practised at Blackpool and died in 1912. 
Husband was a bankrupt at his death and the applicant was left 
entirely destitute. She obtained furniture on the hire system and 
started a boarding house at Bognor. This has not been a success owing 
to the expensive food and the debt on the furniture. Voted £5.— 
Widow, aged 42, of M.R.C.S. Eng. who practised in London and died 
last month after a long illness, during which all his savings were 
exhausted and friends had to help towards the end. Applicant is 
now living at the expense of friends who cannot afford to kees 
her and her two children, aged 13 and 8 years. Voted £5.— 
Widow, aged 37, of M.B, F.R.C.S. Edin. who practised at Eiinburgh 
and died in 1915. Applicant could manage, but a large house left 
her by her husband is unlet, and there are certain charges to be met. 
She worked as a caretaker for some months, but the work was only 
temporary. Hasthree children, ages 3 to 7, and is much concerned 
about the education of her boy, age17. Voted £5.—An M.R.C.S. Eng., 
aged 72, who practised in Northants. now completely incapacitated by 
paralysis Only income 19s. 6d a week allowed by children and a capital 
sum of £80. Three sons; all have joined the Army in South Africa. 
Two are married and are unable to help. Three daughters, two of 
whom live at home, and the one working pays 13s. 6d. per week; the 
other looks after her father Voted £18 in 12 instalments. —Daughter, 
aged 64, of registered practitioner who lived in London and died in 
1869. Applicant has for a number of years lived in France and earned 
a living as a governess. Whenthe war broke out she was working at 
Roye and lost all her belongings. She sheltered and saved at great 
risk to herself ten English soldiers, and the Prime Minister maie her 
a grant of £50 fromthe Royal Bounty Fund. She also received a letter 
of thanks from Lord Kitchener. Only able to earn alittle now by giving 
occasional French lessons to soldiers at Rouen. Would like to get 
into a convent or home in England. Voted £12 in 12 instalments.— 
Widow, aged 70, of M.R.C.S. Eng. who practised at Heathtield. Left 
totally unprovided for, and is a cripple and lives in a home for in- 
curabies. Only income £20 derived from a Post Office annuity, sup- 
plemented by afriend. Relieved eight times, £80, last £12 in June. 
Voted £12 in 12 instalments.—M.D. Aberd., married, aged 63, who 
practised at Walsa!l, is suffering from incurable paralysis. Income 
£70 per annum from other charities. Has three children, ages 5 to 18 
years. The eldest just commenced to earn a little. Relieved eight 
times, £73, last £12 in June, 1915. Voted £12 in 12 instalments.— 
Widow, aged 53, of L.R.C.P. Edin., who practised at Newquay and 
died in 1893. At -husband’s death was left with two sons, now in the 
Navy. and who allow her 10s. per wesk. Has very bad health, and 
fractured her leg two years ago, and still finds it difficult to get about. 
Relieved 13 times, £125, last £12 in June, 1915. Voted £12 in 12 instal- 
ments.— Daughters, aged 43 and 45, of M.R.C.S. Eng. who practised in 
London and died in 1892. Left entirely without means and tried to 
earn a living by taking in boarders at a seaside resort in Cornwall, but 
since the war have not been successful. Helped bv the Fund and Guild 
four times, £37, last £10 in July, 1915. Voted £10.—Widow, aged 67, 
of L.S.A. Lond. who — at Ipswich and died in 1901. as left 
unprovided for with five children, four of whom are now married, the 


youngest ee apprentice and earning very little. Has tried to earn 


a living "S ta 
1 


ing in lodgers, but has only one at present. Relieved 
13 times, 


40, last £12 in June, 1910. Voted £12 in 12 instalments.— 


Diughter, aged 60, of L.R.C.P. Edin. who practised at Holloway and 
died in 12834. Was left without means a chronie invalid, and only 
income a pension of £4) pr annu uo from another charity, all of which 
is required to pay for food and moadicine. Relieved 12 times, £103, 
last £12 in July, 1915. Voted £12 in 12 instalments.—Widow, 
age 167, of M.D. Glasg. wh» practised at Dannistoun and died in 1876. 
Was left unprovided for and tried t >» conduct a boarding-house, but had 
to give up owing to illheudth. Only income a pension from 
another society of £12. Is now living with a married daughter whose 
husband is a private in the Army. K2comnended by the Glasgow 
Branch of the Guild. Relieved nine times, £95, last £12 in July, 1915 
Voted £12 in 12 instalments.—Widow,. aged 71, of M.D. St. And. who 
practised in London and died in 1915. Left unprovided for after 
husband's long illness. There are thre? children, but they are only 
able to help very little. Has recently received a pension of £40 from 
another society. Relieved twice. £14, last £12 in July, 1915. Votea 
£12 in 12 instalments.—Widow, agei 53, 0° M.B. Aberd. who practised 
at Watlington and died in 1912. Left unprovided for and suffering 
from neuritis. and health thoroughly undermined through long 
nursing of husband, and children now dead. Relieved once, £10. Votea 
£12 in 12 insta!ments.—Widow, aged 51, of L.R.C.P.&S. Edin. who 
practised in Jamaica and died in 1893. Left without means and 
suffering from an incurable disease. Income £26 pear annum 
from a society for helping incurables. Has one daugbter, 
aged 26, who is also an invalid. Relieved eight time:, £96. 
last £12 in Julv, 1915. Voted £12 in J2 instalments.—Daughter, 
aged 53, of M.RC.S.Eng. who practised in London and died 
in 1835. Health very bai in consequence of the long nursing of her 
mother. Income only £45 per annum. Wants a little help to enable 
her to take a short holiday. Relieved twice. £10; last £5 in July, 1915. 
Voted £5.—Widow, aged 82, of M R.C.S. Eng. who practised at Leeds 
and died in 1909. Applicant is a chronic invalid; the daughter. who 
was ill for many years, has recently died. Only income about £30 per 
annum. The Guild are much interested in this case and would like 
the Fund to supplement their efforts a little so as to enable the old 
lady to be properly lookei after. Relieved once, 212. Voted £12.— 
Daughter, aged 61, of L.R.C.P. Glasg., who practised at Mauchline and 
died in 1883. Applicant, who is very delicate, was left quite un- 
provided for. She is unable to work, and her only income is a pension 
of £12 from another charity. Relieved nine times, £102; last £12 
in June, 1915. Voted 12 in 12 instalments.—Daughter, aged 45, of 
M.D. Dub. who practised in the Isle of Man and died in 1882. 
Applicant is a chronic invalid and is suffering from rheumatoid 
arthritis. Only income a little from friends. Voted £5 in November 
last per the Liverpool Branch of the Guild, with leave to apply 
again. The Liverpool Branch strongly support this case. Voted £5.— 
Widow, aged 54, of L.R C.S. Irel. who practised in Liverpool and died 
in 1904. Applicant was left we ye 2 without means, her husband 
having spent all her savings and ill-treated her. There is one son. 
but he has not helped his mother for years. The applicant has been 
trying to struggle on by getting day-work, but recently had a stroke 
and her health is very uncertain. Voted £3, to be paid through a 
lady who is taking an interest in her. The case to come up again in 
October.—L.R.C.P. & 8. Edin., aged 61, who practised at Leith. 
Married. Is suffering from locomotor ataxy and confined to bed 
since 1913. Has no means. His wife's income only £40 per annum. 
Relieved twice, £35. Voted £18 in 12 instalments.—Daugh’er, aged 65, 
of L R.C.S. Irel. who practised at Derby and died in 1870. Father 
left a large family totally unprovided for. Applicant has tried to earn 
a living by taking in lodgers, but owing to ill-health has bad to 
give it up. A room provided by a sister, but she cannot afford to 
keep her. Only income £5 a year from a friend. Relieved seven 
times, £34. Voted £12 in 12instalments.—Widow, aged 63, of M.D. St 
Andrews who practised at Stepney and died in 1903. Was left 
unprovided for with four children, all married, and none able to 
help. Has tried to earn a living by letting rooms, but owing to ill- 
health unable to give proper attention to lodgers. Relieved 13 times, 
£156. Votei £12 in 12 instalments.—Daughter, agei 61, of M.D. Edin. 
who practised in London and died in 1859. Ill-health and age prevent 
her from obtaining permanent work, and only earns about £10 per 
annum by neeilework. Relieved eight times, £61. Votei £12 in 12 
instal ments 


THE MEDICAL EDUCATION OF WOMEN. — The 
Edinburgh University Court has received from Miss 8. E. 8. 
Mair, chairman of the Edinburgh Hospital for Women and 
Children, and Mrs. A. M. Chalmers Watson, M.D., an offer to 
pay £4000 within a year to defray the cost of undertakings 
intended to facilitate the medical education of women. The 
offer is made on behalf of women medical graduates, students, 
and their friends. 


ILLEGAL TRAFFIC IN COCAINE.—At Marlborough- 
street police court on Tuesday last four women and a man 
were’convicted of illegal] trafficking in cocaine. Mr. Herbert 
Muskett, who prosecuted on behalf of the Commissioner 
of Police, stated that in consequence of the Order in 
Council dated July 28th, the authorities were no longer 
trammelled by having to prove the sale of cocaine 
in the case of soldiers. Sergeant Gilbert Smith, of 
the Canadian Military Police, and various detective ser- 
geants gave evidence for the prosecution. Mr. Denman sen- 
tenced three of the women—Fawdon, Brady, and Meehan 
to three months’ imprisonment with hard labour, and 
the fourth—Middleton—to two months’ imprisonment with 
hard labour and a fine of £5. In the case of the male 
defendant, Johnson, it was stated that he had been 
convicted at Canterbury of a similar offence and sentenced 
to six months’ imprisonment, and that he had not long left 
gaol. The stinentiony sentenced him now to six months’ 
imprisonment with hard labour, with an additional fine of 
£100. The magistrate added that while some consideration 
might be felt for the wretched women who had been used 





as catspaws in this illegal traffic, the sentence on the man 
Johnson was a richly deserved one. 
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Parhamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Reports of Certifying Surgeons. 

The Royal Assent has been given to the Police, Factories, 
&c. (Misceilaneous Provisions) Act, which contains a clause 
abolishing the reports of certifying surgeons, except in 
certain cases. 


HOUSE OF COMMONS. 
WEDNESDAY, AUGUST 2ND. 
Venereal Diseases and National Insurance. 

Mr. RENDALL asked the representative of the National 
Insurance Commissioners what action the Government pro- 
posed to take on the resolution passed by the National 
Insurance Acts Committee to the effect that permanent dis- 
ablement and serious illness, greatly injuring the State, were 
being caused by reason of the fact that insured persons 
suffering from venereal diseases were refused sickness 
benefit and medical attention under the National Insurance 
Act.—Mr. C. ROBERTs replied: I would refer the honourable 
Member to previous replies on this subject. I should like to 
point out that he is mistaken in supposing that persons 
suffering from venereal diseases are refused medica! atten- 
tion under the National Insurance Act. Section 14 (4) of the 
Act of 1911 preeludes an insured person from being deprived 
of medical benefit on that ground. 

Examining Medical Officers to War Office. 

Mr. TovucHE asked the Financial Secretary to the War 
Office whether civil practitioners who were appointed 
examining medical officers and bad been so occupied under 
strain for a long period were entitled to a holiday ; and, if so, 
if any and what difference in pay and holiday leave there was 
between practitioners engaged on a whole-time or permanent 
basis and others whose duties were partial and temporary 
although remunerated at a fixed daily rate.-—Mr. FORSTER (in 
a written answer) replied: Yes, a holiday might be arranged 
if the work would be carried on in their absence. I am 
not aware that there is any difference such as that mentioned 
in the second part of the question, but perhaps my hononr- 
able friend would let me kuow more precisely to what 
different classes of practitioners he refers. 

Mr. TOUCHE asked why, when civil practitioners who were 
appointed examining medical officers were allowed 40s. a day 
for a full day’s work and lesser amounts for part of a day, 
there were practitioners in London doing duty from 9.30 to 5 
who were still receiving only 24s. a day, being the same rate 
of pay as that formerly allowed to them when they were 
doing only four hours daily; and would he take steps to 
secure more equitable treatment.—Mr. FORSTER wrote in 
reply: The rate of 40s. is a maximum, the actual payments 
depending upon the number of recruits examined. The 24s. 
rate is for a period of regularemployment. It covers whole 
time service. It is not proposed to make any change. 

THURSDAY, AUGUST SRD. 
Industrial Poisoning. 

Mr. ANDERSON asked the Under Secretary for the Home 
Department (1) whether there had been a considerable 
increase in the number of cases of poisoning and of anthrax 
and toxic jaundice reported to him under the Factory and 
Workshop Act for the six months ending June, 1916, as 
compared with the same period of the previous year; 
whether the number of deaths was 30 as compared with 
18 of the same six months of 1915; whether he 
could state to what this increase was due and how far it 
Was attributable to relaxed factory inspection; and what 
action, 1f any, he proposed to take; and (2) whether the 
number of anthrax cases had increased from 29 in the 
six months ending June, 1915, to 53 in the six months 
ending June, 1916, and what steps were being taken 
in this matter.—Mr. Brace replied: The figures for 
lead poisoning for the periods in question show a 
slight decrease, but there has unfortunately been a con- 
siderable imerease in cases of anthrax. There bas been 
no slackening of inspection for the purpose of enforcing the 
regulations, and the increase can only, I am advised, be 
accounted for by the fact that owing to the heavy demand 
manufacturers bave been forced to use all kinds of material. 
The problem of prevention is being thoroughly investigated 
by the Departmental Committee for the purpose, and there 
is good reason to hope that they will be able to put forward 
effective proposals. The notification of toxic jaundice—that 
is, jaundice due to tetrachlorethane or certain other poisonous 
substances used in explosive works—was made compulsory 
for the first time this year, and this is the chief reason 
for the apparent increase in reported cases of poison- 
ing. The number of persons employed in the factories 





concerned has also been constantly increasing. The 

factories have been subject to frequent inspection, and mux 
has been done by improved mechanical ventilation, medics 
examination of the workers, and other precautions | 
minimise the danger. As regards poisoning from dope 
containing tetrachlorethane, this danger should very short! 
be eliminated altogether by the substitution of the non 
poisonous dopes now being brought into use. 

A Russian Medical Man. 

Mr. KING asked the Financial Secretary to the War Offic: 
whether he had considered the case of a Russian doctor © 
medicime, a graduate of a Swiss university, who had been 
serving in this war in Serbia and only left when Serbia wa 
evacuated by the Allies; why had the medical services o/ 
this doctor been refused by the War Office; would he sa 
why he was being pressed into the ranks as a private; an 
whether, in view of this Russian doctor having served wit 
our Ailies, the Serbians, it was intended to deport thi 
gentleman to Russia.—Mr. FORSTER answered: With th: 
information contained in the question 1 can only satisfy m) 
honourable friend on one point. It is impossible t 
commission medical men who are not British subjects 
and whose degrees are not registrable in this country. 
If my honourable friend wants me to make an inquir 
on the second point of his question he will, no doubt, 
be good enough to furnish me with the name of the doctor 
in question. My honourable friend has, no doubt, considered 
whether he should not advise this Russian medical man, who 
appears to have behaved very gallantly, to offer his services 
to the Russian Army through the Russian Consul-General. 

Sanitation at Rowlston. 

Mr. HuME-WILLI4Ms asked the Financial Secretary to the 
War Office whether he was aware that since November, 1914, 
repeated representations had been made both to the Local 
Government Board and to the militarv authorities by the 
local sanitary authorities and the East Riding county council 
as to the nuisance caused by the sewage from the military 
camp at Rowlston, in the East Riding of Yorkshire; that an 
assurance was given to the Local Government Board by the 
Army Council in March, 1916, that steps would be taken to 
remove aby further cause for complaint; that notwithstand 
ing this serious cause for complaint did exist; that there 
was still a nuisance which was a serious menace to th 
health of the inbabitants of the district; that one end of the 
field in which the camp was situated adjoined the seashore, 
and that engineers who had inspected the site had advised 
that the sewage could, without serious expense, be dis 
charged into the sea; and whether he would give instruc- 
tions for the necessary steps to be taken to abate the 
nuisance and for the work to be carried out forthwith. 
Mr. ForsTER wrote in reply: The sanitary engineering 
officer to the War Office has already arranged to visit the 
locality and to report upon the alleged nuisance, and I hope 
to receive a full report in the course of a few days. This 
matter was brought to notice some six months ago, but on 
inquiry it was found that at that time the arrangements 
made were satisfactory. 

Military Hospitals in London. 

Mr. KENNEDY asked the Financial Secretary to the War 
Office how many hospitals were in the control of his depart 
ment in London; were the surgeons and medical advisers 
paid by the War Office and, if so, whether quarterly 
or monthly; were the nursing staff paid auarterly or 
monthly; and were these latter payments, stating same, 
made promptliy,or within what time after they became due. 
Mr. ForsTER wrote in reply: The number of hospitals in 
the London district is 186, of which 158 are auxiliary hos 
pitals. A very large amount of the work performed in 
military and other hospitals in London and elsewhere is 
gratuitous. The surgical, medical, and some of the other 
staff paid by the War Office are paid monthly in arrear,and 
the remainder are paid weekly. The ratesof the nursing 
staff vary. There is no reason to suppose that the payments 
are not made promptly. 

MONDAY, AUGUST 7TH. 
Medical Organisation of the Army in India. 

Sir HENRY CRAIK asked the Secretary for India what 
committees or commissions had been instituted within the 
last six years to inquire into the medical equipment anid 
organisation of the Army in India; what action was taken 
upon their reports; and whether these reports would be 
laid before the Mesopotamian Special Commission.—Mr. 
CHAMBERLAIN replied: In 1912 a committee of which 
Surgeon-Genera! Sloggett was chairman inquired into 
the system of field medical organisation and equipment 
of medical units of the Army in India. Its recommenida- 
tions were approved by the Government of India,and are 
now in force. The station hospital system for Indian 
troops was the subject of inquiry by another committee. 
Its recommendations were under discussion when the war 


| broke out, and as they related solely to peace arrangements 
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eir further consideration has been postponed. The reports 

\l be laid before the Special Commission if the Commission 

ould call for them. 

Schemes for Treatment of Venereal Disease. 

Major ASTOR asked the Parliamentary Secretary to the 

ocal Government Board how many councils of counties and 

sunty boroughs had submitted to the Board complete 
chemes for the diagnosis and treatment of venereal diseases : 
ow many of these schemes had been approved by the Board ; 
nd how many were already in operation._-Mr. HAYES FISHER 
unswered: The regulations and circular were only issued 
ibout three weeks ago, and no complete scheme has yet 
een submitted to the Board. Numerous negotiations and 
onferences have, however, already taken place, and I am 
lad to observe that considerable activity is being displayed 
vy local authorities in carrying out the duties imposed on 
them. 

Jaundice due to Dope. 

Answering Mr. ROWLANDs, Mr. BRACE (Under Secretary to 
the Home Department) said: Iam pleased to be able to say 
that not only has there been a considerable decrease recently 
in the number of cases of jaundice due to dope, but that 
satisfactory dopes which are free from tetrachlorethane are 
now available in sufficient quantity, and that the War Office 
and Admiralty have directed their contractors to use only 
the approved dopes of this kind. It may be taken, therefore, 
that the danger from tetrachlorethane poisoning in this class 
of work has now been removed. 

Unregistered Dentists and Cocaine. 

In reply to Commander WEDGWoOoD, Mr. H. SAMUEL (Home 
Secretary) said: have not seen my way to include un 
registered dentists among the classes of persons authorised 
by the regulation to purchase cocaine. { have taken steps, 
however, to make available for the use of unregistered 
dentists a sufficient supply of novocaine, which is an efficient 
substitute for cocaine and is used by many dentists, and as 
this supply is not immediately available for use in the form 
in which it is usually required by dentists I have granted a 
temporary permit which will allow unregistered dentists to 
continue the use of cocaine in the interval. 

Promotion in the Royal Army Medical Corps. 

Mr. JOYNSON-HICKS asked the Financial Secretary to the 
War Office whether lieutenants in the Koyal Army Medical 
Corps had been given three years’ acceleration of promotion 
after six months’ service, but captains of 10 years’ service 
had so far been given no acceleration; and whether, having 
regard to the work done by the Royal Army Medical Corps 
captains at the front, he would consider the possibility of 
acceleration of promotion in regard at least to some of them. 

-Mr. FORSTER replied: My honourable friend is mis- 
informed in thinking that no captains in the Royal Army 
Medical Corps have received accelerated promotion. Asa 
matter of fact, 145 captains have received such promotion, 
and each of them had between 10 and 12 years’ service. The 
acceleration of promotion given to lieutenants does not in 
fact amount to as much as three years. lam informed that 
in the majority of cases it has amounted to less than 
12 months. 

AUGUST 8TH. 
Soldiers. 

Commander WEDGWOOD asked the Financial Secretary to 
the War Uffice whether he would indicate which classes of 
nerve-shaken soldiers it was now proposed to discharge from 
the Army direct to pauper asylums, since the War Office had 
admitted that 198 had been discharged who did not belong to 
any of the three categories indicated last September, and 
some of these had had very short treatment and up to the 
time of discharge had been described in medical reports 
as uncertifiable and progressing towards recovery.—Mr. 
FORSTER wrote in reply: The following cases are certified : 
(1) cases of general paralysis of the insane; (2) chronic 
epileptics; (3) incurable cases and cases in which there is 
previous history of insanity. 

Rubber Gloves for Military Nurses. 

Major Sir CHARLES HUNTER asked the Financial Secretary 
to the War Office whether the medical authorities at the War 
Office would take steps to provide rubber gloves for the nurses 
who did dressings in the military hospitals at home in order 
to prevent cases of septic poisoning.—Mr. FORSTER replied : 
Every demand made by medical officers for rubber gloves for 
the use of nurses in military hospitals has been met. If the 
honourable and gallant Member has had brought to his 
notice any case where such gloves are not available, all that 
is necessary is for those responsible to make an indent. 

Hairmyres Sanatorium, 

Mr. MAcCALLUM ScorTrT asked the Secretary for Scotland 
whether any progress had been made in the efforts to secure 
the release of labour for the completion of the construction 
work of the Hairmyres Sanatorium, at which the Middle 
Ward Committee of the Lanarkshire county council had 
pledged itself to afford accommodation for discharged tuber 
culous soldiers and to train them for outdoor occupation. 


TUESDAY, 
Nerve-shaken 


Mr. TENNANT said in reply: Yes, sir. Iam glad to be able 
to inform my honourable friend that the answer is in the 
affirmative, and itis anticipated that the number will shortly 
be increased. 

Illicit Traflic in Cocaine in India, 

In reply to Sir H. Roperts, Mr. CHAMBERLAIN (Secretary 
for India) wrote: Lilicit traffic in cocaine: continues to be a 
source of grave anxiety both to the Government of India and 
myself, and stringent regulations on the subject have been 
framed. I cannot within the limits of a reply give these in 
detail, but I may say generally that imports are prohibited 
except under licence, that private possession is punishable, 
and that sale to private persons by chemists and druggists is 
permitted only for medical purposes on the prescription of 
a qualified medical practitioner. The drug, however, lends 
itself to smuggling by seamen and others in ways which 
defeat the best conceived regulations. 

WEDNESDAY, AUGUST 9TH. 
Sanitary and Medical Arrangements in Mesopotamia, 

Sir JOHN JARDINE asked the Secretary of State for War 
1) whether he could give an assurance that the river craft 
used for conveying troops up and down the River Tigris and 
the River Euphrates had proper appliances for securing that 
the drinking water should be uncontaminated and not 
dangerous to health; and (2) whether he was now able 
to assure the House that sufficient supplies of drugs, 
medicines, bandages, and other medical appliances had 
reached the troops at Basra, and in the stations on the 
lines of the Tigris and Euphrates.—Mr. LLOYD GEORGE said 
in reply : My honourable friend asks me for two assurances, 
but he will, lam sure, have taken into account that since the 
War Office assumed the additional responsibilities with 
which I dealt in the speech I made on July 20th no sufficient 
time has elapsed for an appreciable change to have been 
effected in the situation as a direct result of the change 
of responsibility. Subject to its being understood that 
the Army Council do not claim that all has yet been 
done which should be done and will be done, I may 
inform him that, on all new boats ordered in the United 
Kingdom, arrangements for securing adequate proper 
drinking water have been made. Filtration barges are 
being sent and supply tanks on various points in the 
river will be provided. As regards the vessels already 
on the spot, 1 am informed that an installation for 
sterilising water, reeommended by the Director of Medica} 
Services and the late Sir Victor Horsley, has already been 
yrovided on many ships and will be fitted to the remainder. 
[wo tanks holding 40 gallons for cooling purposes have also 
been added on each vessel. <A large number of hospital river 
steamers and barges have also been ordered. As regards 
drugs, medicines, bandages and other medical appliances, all 
demands have been supplied, and, as the General Officer 
Commanding has repeatedly been told to ask for all he 
wants, I am satisfied that sufficient supplies are now avai'- 
able on the spot. 





Appointments, 


Successful applicants for vacanezes, Secretaries of Public Institultons, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Buatra, S. L., M.R.C.S., L.R.C.P. Lond., has been appointed Oph 
thalmie House Surgeon at St. Thomas's Hospital 

Caruean, O. J., L.R.C.P.& S. Edin., L.F.P.S. Glasg., Certifying Sur 
geon under the Factory and Workshops Acts for the Ormskirk 
District of the county of Lancaster 

Hamitton, M. St. C., M.R.C.S., L.R.G.P. Lond., Casualty 
Resident Anesthetist at St. Thomas's Hospital. 

Heirrron. Epceru, L.R.C.P. & 8. Edio., L.R.F P. & S. Glasg., Medica! 
Officer to Munition Girls’ Factory, Corringham, Essex 

McGroca, T., M.D. Glasy,, Certifying Surgeon under the Factory 
and Workshop Acts for the Girvan District of the county of Ayr. 

Mors, J., L.R.C.P. Lond., M.R.C.S., Certifying Surgeon under the 
Factory and Workshops Acts for the Rothwell District of the county 
ot Northampton. 

Peryr, A.I., M.B., B.C. Cantab., Certifying Surgeon under the Factory 
and Workshop Acts for the Longton Distr ct of the county of 
Lancaster. 


Officer and 





Vacancies, 


For further information regarding each vacancy reference showld be 
made to the advertisement (see Index). f 
When the application of a Belgian medical man would be considered 


the advertisers are requested to communicate with the Editor. 


BECCLES, SUFFOLK, 1 CycLIsT BRIGADE FIeLp AMBULASCE.—Thre¢ 
Medical! Officers. : 
CHARING Cross Hosprrat, W.C.—Resident Medical Officer. 


rate of £400 per annum, with board, &¢ 
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Salary at 
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CHESTERFIELD AND NorTH DERBYSHIRE HospiITaL.—Second House 
Surgeon. Salary £150 per annum, with board, &c. 

Ciry oF Loypon Hospirat For Diseases OF THE CHEST, Victoria 
Park, E.—Resident Medical Ofhcer. Salary at rate of £200 per 
annum, with board, &c, 

Evevina Hospitat FOR CHILDREN. Southwark, London, S.E.— 
House Physician. Salary at rate of £160 per annum, with board, &c. 

Great NORTHERN CenTRAL Hospitat, Holloway, London, N.— 
House Physician for six months. Sulary at rate of £100 per 
annum, with board, &c. 

GULLDFORD, Royat Surrey County HospitaL.—House Surgeon. 

HospirTat oF St. JoHN aNnp St. Exizapetu, 40, Grove End-road, N.W.— 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £250 per anuum, with board, &c. 

HUDDERSFIELD County Boroveu.—Assistant School Medical Officer. 
Salary £300 per annum. 

Leeps PuBLic DispENsaRY.—Female Resident Medical Officer. Salary 
£200, with board, &c. 

Leeps, Pustic HEALTH DeparrmMeNntT.—Female Medical Assistant for 
Maternity and Child Welfare Work. Salary £350 per annum. 

MaccLESFIELD GENERAL INFiRMARY.—Resident House Surgeon. 
Salary £180, with board, &c. 

Maipstonr, West Kent GengraL HospitaL.—Junior House Sur- 
geon. Salary £125 per annum, with board, &c. 

MANCHESTER NORTHERN Hospital FOR WOMEN aND CHILDREN, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with board, &c. 

Mount Vernon HospiTaL FOR CoNSUMPTION AND DISEASES OF THE 
Cukst, Northwood, Middlesex —Resident Medical Officer. Salary 
£120 per annum, with board, &c. 

NortHaMprTon, County Boroveu.—School Medical Officer and 
Assistant Medical Officer of Health. Salary £350 per annum, rising 
to £400. 

Notts County Councit.—Resident Medical Officer at the Ransom 
Sanatorium, Sherwood Forest, Mansfield. Salary £250 per annum, 
with board, Xc. 

Queen CHARLOTTE’s Lytne-1n HospitTat, Marylebone-road, N.W.— 
District Resident Medical Officer forfour months. Salary at rate 
of £60 per annum, with board, &c. 

Queen's Hospirat ror CHILpREN, Hackney-road, Bethnal Green, E.— 
Temporary Assistant Physician. Also Temporary Assistant Sur- 
geon. Salary £25 per annum to cover travelling expenses. 

St. GeorGe’s HosprTaL.—Resident Anesthetist. Salary at rate of 
£2100 per annum. 

SHEFFIELD, CHILDREN’S HospitaL, Western Bank.—House Surgeon. 
Salary £180 per annum, with board, &c. 

SHEFFIELD, Jessop HospitaL ror WomrEN.—Junior Female House 
Surgeon, unmarried, for Gynecological and Maternity Depart- 
ments. Salary £160 per annum, with board, &c. 

Sours Lonpoy HospiTaL FoR WoMEN, South Side, Clapham Common, 
S.W.—House Physician; also House Surgeon, for six months. 
Salaries at rate of £100 per annum, with board, &c, Also Temporary 
Anesthetists. Honorarium 1Cs. 6d. per attendance. 

SUNDERLAND, THE Koya INFIRMARY CHILDREN’S HospITaL.— Female 
Resident Medica! Officer for six months. Salary £100 per annum, 
with board, &c. 

TUNBRIDGE WELLS GENERAL HospitTaL.— House Surgeon, unmarried. 
Salary £250 per annum, with board, &c. 

WILLESDEN Urpan District Councit, Heatta DEPARTMENT.— 
Temporary Assistant Medical Officer. Salary £8 8s. per week. 
WINCHESTER, Royat Hanrs County Hospirat.—Female Assistant 

to Resident Medical Officer. Salary £1€0 per annum, with board, &c. 


Births, Mlarriages, and Deaths, 


BIRTHS. 


Botus.—On July 28th, at Carlton-road, Weymouth, the wife of 
Captain P. R. Bolus, M.D., R.A.M.C., of a son. 

Gray.—On July 31st, at Yew Tree Cottage, West Malling, the wife of 
Henry Gray, M.R.C.S., of a daughter. 

GrirFitH.—On July 3ist, at Cavendish-road, St. John's-wood, N.W., 
to Helena and Harold Kinder Griffith, F.R.C.S. (Captain, 
R.A.M.C.. T.), a son. 

McDonaLp.—On July 31st, at Warrington-crescent, Maida Vale, N.W., 
to the wife of Lieutenant-Colonel J. H. McDonald, I.M.S.—a 
daughter. 








MARRIAGES. 


LoosELY—WILII4Ms.—On August 2nd, at the Hampstead Parish 
Church, Alfred E. A. Loosely, F.R.C.S., M.A. Oxon., to Belinda 
Veronica, third daughter of the late Robert Williams and of Mrs. 
Williams, of Wellingborough. 


DEATHS. 


JaLLanD.—In proud and loving memory of Lieutenant Stephen 
Jalland, 6th East Yorks Regiment, who was killed in action at 
Chocolate Hill, Gallipoli, on August 9th, 1915, two days after the 
Suvla Bay landing. 

RoBERTS.—On August 2nd, at_ Bath, Elias Jones Roberts, M.B. Lond., 
M.R.C.S.E., late District Medical Officer, East Indian Railway, 
Asansol, India, aged 94 years. 

SmaLe.—On August 4th, Morton Alfred Smale, M.R.C.S., L.D.S., aged 
69 years. 

WHOoLEY.—On August 4th, at Handcombe Lodge 
long and painful illness, Thomas Wholey, i 
husband of Agnes E. Wholey, aged 57 years. 


e, Pevensey, after a 
-B., the dearly loved 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, ond Deaths. 


Aotes, Short Comments, and Anstoers 
to Correspondents, 


STUDENTS’ NUMBER OF THE LANCET. 
INFORMATION intended for the Students’ Number of 
THE LANCET must be sent WITHOUT DELAY, addressed to 
the Sub-Editor, and marked on the envelope ‘‘ Students’ 
Number Only.” 


SUN AND ELECTRIC LIGHT BATHS FOR 
PULMONARY TUBERCULOSIS. 

Dr. W. Holmboe’s annual report of Mesnalien Sanatorium in 
Norway for the year 1915 (Tidsskrift f. d. Norske Laeq 
forening, Christiania, 1916, xxxvi., 555) gives an account of 
the satisfactory progress made in the treatment of pul- 
monary tuberculosis by sun baths and electric light baths. 
From February to November most of the patients took sun 
baths for up to 44 hours a day, even when the temperature 
of the air was as low as 14°F. In no case was there any 
untoward result; in all instances the patients felt very 
much the better for the treatment, which was an excellent 
palliative in even the most advanced cases. In January 
and December at Mesnalien the sun is too low for sun bath 
ing. Its place was taken by electric light bathing; 50 volt 
arc lamps are used (Dr. Holmboe does not state the 
amperage) at a distance of half a metre from the patient's 
skin, the exposures lasting up to two hours a days, though 
they would be longer if the electric supply were better. 
The immediate results of the electric light baths on the 
es are identical with those of the sun baths, and 

eave nothing to be desired; the skin becomes bronzed 
or even chocolate-coloured, and the patients feel vastly 
better. Sufficient experience has not yet been gained 
for any decision as to the effect of the electric light 
treatment on the pulmonary disease to be reached. 
During the year ils patients were treated; artificial 
pneumothorax treatment was continued in 3 cases and 
attempted in 9 more, but failed in 3 of the 9. 
In one instance it was employed with success to stop a 
violent hemoptysis. Extrapleural thoracoplastic opera 
tions were performed in 6 cases in which artificial 
pneumothorax treatment had failed partially or com- 
pletely on account of pleural adhesions. In 3 patients 
the results of operation were completely satisfactory, 1 
remains unfit for work, 1 died of marasmus some months 
later, and 1 died of pneumonia very soon after the opera- 
tion. Dr. Holmboe emphasises the importance of perform- 
ing any such operations at a time when the patient is still 
relatively well and the general condition is still fairly 
good. 

TATTIES. 


To the Editor of THE LANCET. 


Sr1r,—In reading the report of the sufferings from the heat 
of troops in transit in India recently I saw that ice and 
‘*tatties” are provided. The expression is also in your 
columns. What are ‘‘tatties’’? The word is not in my 
dictionary. Iam, Sir, yours faithfully, 

London, July 3lst, 1916. CALORIE. 


*.* The larger dictionaries define the word briefly. ‘‘The 
Oriental Interpreter,’’ a work published many years ago, 
describes tatties as follows :— 


Tatties—screens made of the roots of kuss kuss, a long grass which 
abounds in most of the jungles in India, and which corresponds 
exactly with Guinea grass. The fibres are of a rusty brown colour, 
devious in their direction, and may be from 10 to 20 inches in 
length. The framein which this material isenclosed to form ascreen 
is made of split bamboo, chequered into squares of about 4 inches 
each way, and in the whole sufficiently extensive to overlap the 
exterior of the door or window to which it is applied, at least 6 inches 
or perhaps a foot at the sidesand above. The kuss kuss is then placed 
very regularly on the bamboo frame, as it lies on the ground, in the 
same manner as tiles, each layer being bound down undera thin slip 
of bamboo extending the full breadth of the tatty. The great art is 
to make the tatty neither too thick, which would exclude the wind, 
nor too thin, as it would then let the dust pass through without 
rendering the interior sufficiently cool. In the Western Provinces 
and other parts of India tatties are frequently made of a short, prickly 
bush that thrives during the hottest months on sandy plains, espe- 
cially in places inundated during the rainy season. This shrub is 
called jewassah ; its leavesare not unlike, but not so numerous nor 
of so deepa greenas, those of rue. It is extremely prickly, being 
everywhere furnished with spines about the size ofa pin. The 
Europeans in India employ a bheesty, or water-carrier, to saturate the 
tatties with water, for their fragrance is then most powerfully 
elicited, and the wind passing through them becomes cooled and 
discharged of the particles of dust it gathers on its course across the 
plains.—Ep. L. 


AT an inquest held at Fulham on August 5th, a verdict of 
“ Manslaughter” was returned against a music teacher 





practising hydropathy who had been attending a case of 
rheumatism which ended fatally. 





THE LANCET, ] MEDICAL DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [AuGusT 12,1916 309 








THE SPELLING OF CINCHONA. 
To the Editor of THE LANCET. 


31R,— Many years ago I find that SirR. Clements Markham, 
F.R.S., pleaded that this word should be spelt correctly as 
hinchona,’’ but common usage adhered to ‘ cinchona.”’ 
was named from the Countess of Chinchon. Now the 
intess’s name itself is corrupted by some modern lexi- 
graphers into ‘‘Cinchona,’’ in order to tally with the 
rrupted botanical name. The cause of the confusion 
ems to be clearly explained in the following account which 
ave partly translated from Spanish from a South American 
source and amplified from other sources. The Count of 
(hinchon, Don Luis Fernandez de Cabrera, was Spanish 
Viceroy of Peru (1629-1639), and his wife, Donna Ana de 
Qssorio (1576-1639), is celebrated as propagating the use of 
cinchona bark (she was cured of fever byitat Lima). Whenshe 
returned to Spain she made known its qualities, and Cardinal 

» Lugo carried it to Rome, where it was called Lugo’s powder 
and also “ the Countess’s powder,”’ but the Italians wished to 
give it the name of the countess. Then arose a difficulty, as 

Chinchona” in Italian pronunciation would be “ kinkona,” 
but “cin” would be pronounced “chin” as in Spanish (and 
English). This gave in Italian the correct pronunciation of 
the first syllable, but, of course, an erroneous spelling. 
Chinchon is a town in Spain 25 miles from Madrid. 
Sir Clements Markham explored Peru in the “fifties” and 
n 1860 introduced cinchona culture from South America 
where it began to be neglected) into India, which assured 
the regular supply. 

Several dictionaries note with comment the deviation in 
the spelling, but I have not before seen an explanation of its 
cause. lt am, Sir, yours faithfully, 

London, August 4th, 1916. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 











Medical Diary for the ensuing” Geek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &ec. 
— GRADUATE COLLEGE, West London Hospital, Hammersmith- 


Mompay.—2 P.a., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Harman 


Operations. Mr. B. : Diseases of the Bye. Dr. Simson: 
Diseases of Women. 

TugsDaY.—2 P.M., Medical and Surgical Clinics. XK Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

WepyEspaY.—104.™., Dr. Saunders: Diseases of Children. Dr. Banke 
Davis: O tions of the Throat, Nose.and Ear. 2 P.m., Medical 

cal Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—1l0 a.u., Dr. Simson: Gynecological Operations. 2 P.™., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTuRDay.—1l0 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Bye Operations. 2 P.m., Medical and Surgical C.inics. X Rays. 

r. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N 

MonDay.—Clinics:—10.30 a.m., Surgical Out-patients (Mr. K. 

Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. R. Whipham) : 
zcological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

TUEsDay.—2.30 p.m., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans) ; Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

WEDNESDaY.—Clinics :—2.30 P.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham) ; Eye Out- 
_— Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 

ber). 5.30 p.m., Eye Operations (Mr. R. P. Brooks). 

THURSDAY.-—2.30 p.m., Gynecological Operations (Dr. A. EB. Giles). 
Cli: ic :: Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-pit'ents (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Mecical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. EB. Gillespie); Eye Out-patients (Mr. R. P. Brooks). 


THE THROAT HOSPITAL, Golden-square, W. 


MonDay.--5.15 p.m., Special Demonstration of Selected Cases. 
TuHuRsDay.—5.15 p.m., Clinical Lecture. 








The following magazines, journals, &c., have been received :— 
American Medicine, Aberdeen University Review, British Journal of 
Dental Science, West London Medical Journal, Iaterstate Medical 
Journal, Psycho-analytic Review, Homeopathic Recorder, Quarterly 
Journal of Medicine, Indian Ambulance Gazet-e, Medical Review, 
Quarterly Journal of Experimental Physiology, St. Barthol »mew’s 
Hospital Journal, Archives de Médecine et de Pharmacie Militaires, 
Annales de I'Institut Pasteur, Edinburgh Medical Journal. 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,’’ and not in any case to any 

entleman who may be supposed to be connected with the 
\ditorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and tf 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—-not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ a, 
Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To 

the Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 


THE INDEX AND TITLE-PAGE TO THE LANCET. 
January to June, 1916. 


In view of the Government restrictions upon the supply of 
paper, and the shortage of paper quite apart from these 
restrictions, the Index and the Title-page to the volume of 
THE LANCET which was completed with the issue of June 24th 
have been printed separately, and copies have been supplied 
gratis to those subscribers who have, up to August 10th, 
intimated to us their wish to receive them. Other subscribers 
will be similarly supplied, so long as the stock remains unex- 
hausted, on application to the Manager, THE LANCET Office, 
423, Strand, Laie, W.C. Such application should please 
be sent in at once, direct to the Manager, and not through 
Agents. 


Volumes and Cases. 


VoLuMEs for the first half of the year 1916 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 4d. i 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. ae : 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. ; 

HE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. , , 
“The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 


Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
vermission from the War Office for this purpose. The 
Publisher of THE LANCET has obtained the required 
permission, and he will forward copies direct from the 
Office to any neutral country on receipt of instructions. 
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ACKNOWLEDGMENTS OF LETTERS, ElC., RECEIVED 


[Auatst 12, 1916 








BOJKS, ETC., RECEIVED. 


RovtrLepGe, GEORGE, AND Sons, 


New York. 


London. Dvurtos, E. P., anp Co. 


An Emperor's Madness or National Aberration’ By Professor 
Ernesto Lugaro (Modena). Translated by W. N. Robinson, M.D 


Price 2s. 6d. net. 


Studies in Ethics for Nurses. 


Saunpers, W. B., Compavy, London. 
By Charlotte A. Aikens. formerly 


Superintendent of Columbia Hospital, Pittsburg. Price 7s. 6d. net, 


The British Journal of Surgery. 


Year Book PousuisHers, Chicayo 


Woop, Wiitiam, anp Co., New York. 
Proceedings of the Charaka Club. 
Wrieat, JoHN, anpd Sons, Bristol. 


Vol. IV. 


Vol. ILI. Price 30s. net. 


General Surgery. Vol. LI. (edited by J. B. Murphy, A.W.M.D., 
F.R.C.S., &.) of the Practical Medicine Series Price 32 00 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 


Barometer) Direc- Solar 


| Sea Level| of fall. in 
| and32°F | Wind 








Aug. 3| 2 | w. | .. | 128 
» 4| 39°266 | N.B.| |. | 108 
» 9| 30350 |N.B.| ... | 119 
« §66| 30:20 | W. | ... | 100 
~« 7| 30280 | 8.8.|..... | 114 
» 8| 30274 |N.B.| ... | 110 
» 9| 30°150 | 8.B.| ... | 124 





THE fanene ae, angen 9th, 1916 


Mazi- 
Date. \Teduced to tion Ratn- | Radio mam Min.| Wet D 
Temp. Temp. Buib. | Bulb. 
Vacuo.| Shade. 


Remart:, 


83 | 63 | 61 | 68 = 
73 | 62 | 61 | 67 | Olondy 


77 65 | 54 | §9 Cloudy 

70 55 60 | 65 Cloudv 

72 64 52 55 | Overcast 
71 54 54 58 Overcast 
82 | 58 | 61 | 64 | Fine 








Communications, Letters, &c., have been 
received from— 


A.—Dr. O. Atkey, Wad Mecani; 


Mr. G. F. Aldous, Plymouth ; 
Dr. D. E. Anklesaria, Ahmed- 
abad; Mr. F. Aldridge, Lond.; 


Anglo-French Drug Co., Lond.; | 
Aberdeen University, Secretary | 


of; Dr. T. D. Aeland, Lond.; 
Mr. T. L. Ashforth. Doncaster; 
A. W. T.; Admiralty, Medical 
Department, Director-General of. 


B.— Mr. B. Bysack, Khetri ; Messrs. 


Boulton and Paul, Norwich; 
Messrs. Butterworth and OCo., 
Lond.; Lieutenant Norman 
Bradly,R.A.M.C.; BedfordCounty 
Hospital, Bedford, Secretary of ; 
Messrs. C. Birchall, Liverpool : 
Dr. H. W. Bruce, Lond., Mrs. H. 
Barnes, Chippenham; Bristol 
Royal Infirmary, Secretary of; 
Dr. J. Linten Bogle, Atherstone ; 
Mr. George Brown, Callington ; 
Messrs. J. Ballantyne and Son, 
Paisley ; Bombay Bacteriologica! 
Laboratory, Assistant Librarian 
of; Messrs. Jobn Bell, Hills, and 
Lucas. Lond.; Belfast Corpora- 
tion, Chief Tuberculosis Officer 
of; Dr. J. Blomfield, WLond.; 
Bristol University, Registrar of; 
F. KE. Batten. Lond. 
Dr. A. G. Bateman, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. John 
Bale, Sons, and Danielsson, 
Lond. 


C,—-Dr. Cortezo, Madrid ; Caterham 


Sanitarium, Proprietor of ; 
Messrs. Cassell and Co., Lond.; 
Coventry and Warwickshire Hos- 
pital, Coventry, Secretary of; 
Messrs. E. Cook and Co., Lond.; 
Captain Ss. W. Coffin, R.A.M.C.; 
Mrs. Cole, Wi-hford: Major 
Ww. §8. Crosthwait, R.A.M.C.; 
Chesterfi2id Hospital, Secretary 
of; Dr. Caddy, Calcutta ; 
Captain J G. Cooke, R.A.M.C 
Walsall; Calcutta Medical Club. 
Hon. Librarian of; College of 
Preceptors, Lond., Secretary of ; 
Dr. C. Clarke, Rotherham; Mr. 
Wm. Clements, Dublin; Messrs. 
J. Crostield and Sons, Warring- 
ton; Mr. G. W. Clark, Lond.; 
Captain W. Campbell, R.A.M.C.; 
Dr. W. F. Croll, Aberdeen ; 
Messrs. J. and A. Churchill, 
Lond. 


D.—Dr. Bigar Down, Plymouth; 


Dr. K. Das, Calcutta; Messrs. 
W. Dawson and Sons, Lond; 
Mr. T. Dixon, Lond.; Captain 
O. De Muth, R.A/M.C.; Derby 
County Asylum, Mickleover, 
Clerk to the. 


P.—Lieutenant C. J. Fernandes, 


I.M.S.; Dr. R. Fortescue Fox, 
Lond.; Dr. W. L. Fletcher, Lond. 


G@.—Dr. A. P. Ghatak, Arrah ; Lieu 


tenant S. B. Gadgil, I.M.S.; 
Gas Lighting Improvement Co., 
Lond.; Rabbi P. Gerber, Lond.; 
Dr. Norman Gray, Newmarket 
Mr. BE. W. Hey Groves Clifton; 
Licatenant Colonel J. W. Grant. 
1.M.S.; Grant College Medical 
Society. Bombay, Hon. Secre- 
taries of ; Glasgow Royal Infir- 
mary, Secretary of. 
H.—Dr. W. B. Haddad, Cairo; 
Messrs. Hilton and Co., Caleutta ; 


|%.—-Mr. dH. 


Lieutenant E. A. W. Hall, I. V.S., 
Calcutta; Mr. Frederick L. 
Hoffman, Newark. N.J.; Dr 
Matthew Hay, Bridge of Don; 
Dr. John Haddon, Denholm; 
Dr. Arthur J. Hall. Sheffield; 
Mr. B. Whitehurch Howell, Farn 
ham; Huddersfield Corporation, 
Medical Officer of Health of; 
Messrs. A Heywood and Son, 
Manchester ; ajor L. T. Rose 
Hutchinson. 1.M.S. ; Major 

. W. Higgs, R.A.M.C.(T.); 
Oaptain J. F. Hill, R.A.M.C.; 
Home Office, Assistant Under- 
Secretary of State, Lond.; 
Captain Howarth, 
R.A.M.C,(T.). 


(.— Messrs. Idris and Co., Lond. 
J.—Jessop Hospital for Women, 


Sheffield, Secretary of. 

Kimpton, Lond.; 
Professor J. Kynoch, Dundee; 
Mr. Denis Kennedy, Dublin; 
Dr. T. N. Kelynack, Lond. 
King Edward VII. Hospital, 
Seow Secretary of; Dr. 
J. R. Kerr. 


L.—Lister Institute of Preventive 


Medicine, Lond., Director of; 
Local Government Board, Lond.; 
Dr. Claude Lillingston, Peppard 
Common; London Intercollegiate 
Scholarship Board Secretary of ; 
Messrs. K. and S. Livingstone. 
Edinburgh: Messrs. Lee and 
Martin, Birmingham; Leeds 
— a Secretary of ; 

. hoot and Co., 
Soaks ¢ A.8. Harvey Little- 


john, Edinburgh; Leeds City, | 
Medical Officer of Health of; 


Dr. T. M. Legge. Lond. 


| 
M.—Mr. A. G. Mackenzie, Lond..; | 
Medical Society of County of | 


Kings, Brooklyn, Librarian of ; 
Dr. J. MeBvoy, Belfast ; Surgeon 
J. McFarlane, RN., Lond.; 
Dr. C. R. P. Mitchell, Malvern ; 
Surgeon A. E. Malone, R.N., 
Load.; Mrs. Michell Ventnor; 
Dr. D. D. Malpas, Boscombe; 
Mrs. B. Monk, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. Richard Hayes McCartney, 
New York; Messrs. Menzies and 
Co., Glasgow; Mr. M. B. Mach- 
har, Mirpur Sakro; Macclesfield 
General Infirmary, Secretary of ; 
Manchester Victoria Memorial 
Jewish Hospital, Secretary of; 
Miss F. C. Mackay, Aintree; 
Maltine Manufacturing Co., 
Lond.: Miss Ida Meller, Lond.; 
Mr. D. B. Master. Bombay ; 
Miss E M. Morris, Oxford ; 
Dr. J. A. Murray, Lond.; 

Messrs. Mather and. Crowther, 

Lond. 

N.—Norwich Sanatorium, Conn , 
U.S.A., Superintendent of; Notts 
County Council, Nottingham, 
County Medical Officer of ; Not- 
tingham Corporation, Town Clerk 
of; Surgeon R. P. Ninnis, R.N., 
Lond.; National Food Reform 
Association, Lond. 

0.—Dr. Matthew D. O'Connell, 
Harrogate. 

P.—Dr. S. G. Papadopoulos, Lond.; 
Polish Information Committee, 
Lond.; Mr. J. J. Pickles, Leeds; 


Dr. R. Perriz, Valencia; Preston 
Royal Infirmary, Secretary of ; 
Colonel J. G. Pilcher, Lond.; 
Messrs. Parke, Davis and Co., 
Lond.; Lieutenant-Colonel D. N. 
Parakh, ia Major W. M. 
Power, R.A.M 


R.—Dr. A. Roath, Lond.; Messrs. 


Robertson and Scott. Etinburgh ; 
Royal Institute of Public Health, 
Lond.. Acting Secretary of; 
Mr. Paul B. Roth, Lond.; Dr. 
William J. Ryan, Utica, N.Y.; 
Royal Surrey County Hospital, 
Guildford, Secretary of ; Dr. J. H. 
Rhodes, Lond,; Royal Victoria 
Infirmary Medical Library, Libra- 
rian of: Reigate Borough, Town 
Clerk of ; Royal Dental Hospital, 
Lond., Dean of; Roval Hamp 
shire County Hospital, Winches- 
ter, Secretary of. 


8. —Dr. J. G. Soutar, Gloucester ; 


Surgeon Halliday Sutherland, 
t. Thomas's Hospital 
Medical School, Lond, Secretary 
of; Sheftield Children’s Hospital, 
Secretary of; Mr. M. Schaerer, 
Lond,; Dr. G. E. Shuttleworth, 
Bournemouth. Dr. G. Arbour 
Stephens, Swansea; Messrs. 
G. Street and Co., Lond.; 
Surgeon-General, Georgetown ; 
Messrs. Spiersand Pond, Lond. 


T.—Mr. W. Turner, Lond.; Messrs. 


W. Thacker and Co., Lond; 
Messrs. J. Timpson and Co, 
Lond.; Dr. J. M. Twentyman, 
Saltfleetby; Mr. A. Thorne 
Southend-on-Sea; Dr. H. Neville 
Taylor, Ebbw Vale; Dr. F. W 
Tunnicliffe, Lond.; Dr. C. R. A. 
Thacker, Cambridge; Dr. Ken 
netb Taylor, Ris Orangis; 
Mr. L. L. Thain, Ewyas Harold ; 
Tunbridge Wells General Hos 
pital, Secretary of. 


U.—University College, Dublin, 


President of ; University College 
Hospital Medical School, Lond., 
Secretary of. 


V.-V. 
W.—Dr. A. J. Whiting, Lond.; 


Mr. E. S. Weymouth, Lond.; 
Messrs. W. J. Wilcox and Co., 
Lond.; Captain Adam White, 
R.A.M,.C.(T.); Mr. J. A. Wilson, 
Lond.; Mr. C. H. Wallis. Lond.; 
Mr. John Walker, Pinxton; 
Dr. E. W. Wood-Mason, Leam- 
ington; West Kent General Hos- 
pital, Maidstone, Secretary of ; 
Messrs. Wm. Whiteley, Lond.; 
Mr. R. L. Wason, Midsomer 
Norton; West End Advertising 
Agency, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messre. Allen and Hanburys, 


Lond.; Mr. E. Arnold, Lond; 
Mr. E. D. Atwell, Sheffield; 
Aymard Patent Milk Sterilizer 
Co., Ipswich; A. J. R 


B.—Dr. Dudley Buxton, Lond, 


Captain C. Banks, R.A.M.C.; 
Mr. E. F. Brodie, Wickham 
Market ; Lieutenant E. G. Barker, 
R.A.M.C.; Bromley Corporation, 
Accountant to the; Burnley 
Guardians, Treasurer to the; 
Bolton Infirmary, Secretary of; 
Bury Infirmary, Secretary of ; 
Mr. J. F. Briscoe, South- 
ampton. 


3.—Miss H. Coomber, Lond.; Sir 


W. J. Collins, K.C.V.O., Lond.; 
Messrs. Cox and Co., Bombay ; 
Messrs. T. Ch: isty and Co., Lond.; 
Croix Rouge Francaise, Lond., 
Secretary of ; The Church Army, 
Lona. 


D —Messrs. Down Bros... Lond.; 


Dr. H. H. Davies, Brighton; 

Dr. W. T. Dougal Pittenweem ; 

Dr. M. Dockrell, Lond.; Dal- 

rymple House, Rickmansworth. 
Mr. T. Edwards, Manchester ; 

>. E Evans, Felinfach; Dr. 
L. Bastes, Lond. 

3. prt een Borough, Lond.; 
Medical Officer of Health to the, 
Mr. H. 8. Gettings, Wakefield ; 
Dr. S. Gill, Formby; Messrs. 
Godwin and Co., Winchester; 
Mr H. Bellamy Gardner, Lond.; 
Captain Graham R.A.M.C.; 
Messrs. C. Griffin and OCo., 
Lond. 

d@.—Mr H. S. Harris, Bsher; 
Dr. H. E. Haynes, Brentwood ; 
Haydock Lodge, Newton-le- 
Willows, Secretary of; H. P. M.; 
Major A. J. Hall, RA M.C,; 
Mr. E. M. Harvey, Lond. 


I.—The I. L. High Class Cigarette 


Manufacturing Co., Lond. 
1.—Mr. W. H. Jalland, York. 
&.—Messrs. Knight, Frank, and 


L.— Mr. 


Rutley, Uond.; Dr. K. M. 
Khoury, Wad Medani. 

W.E. Latham, Ashton-in 
Makertield ; Dr. O.Leyton, Lond.; 
Liverpool Guardians, Clerk to 
the; Dr. D. Lynch, Lincoln 


M.—Mrs. G. Myers, Birmingham ; 


Mr. A. R. M:eGregor, Honiton ; 
Dr. F. Masschelein, Cardiff; 
Middlesbrough Corporation, Trea- 
surer to the; Dr. H. H. Mac- 
William, Liverpool. 


N.—Dr. K. Nato, Simla; New 


Mental Nurses’ Co operation, 
Lond., Secretary of. 


P, —Dr. E. B. Prest, New Cumnock ; 


Captain J. Parkinson, R.A.M.C. 


R.—Dr. M. J. Ryan, Crumlin; 


Rochester and Chatham Printing 
Co., Secretary of ; Messrs. Rutley, 
Son, and Vine, Lond. 


8.—Mr. W. B. Saw, Lond.; Messrs. 


W. H. Smith and Son, Lond.; 
Mr. R. J. L. Sladen, Jhansi; 
Mr. F W. Sears, Lond.; Lieu- 
tenant-Colonel Sunder, IM. ; ’ 
Bankipore,; Captain J. W. 
Stubbs, R.A.M.C. ; sa edneld 
Royal Hospital. Secretary of; 
Sanitary Wood Wool Co., ynd..: 
Dr. E. F. Syrett, Dovercourt ; 
Dr. A. H. Smith, Yarm-on-Tees ; 
Messrs. Squire and Sons, Lond. 


T.—Messrs. C. Tuckey and Co., 


Lond. 


W. —Mr. W. A. Wiltebire, Reigate ; 


Dr. M. G. L. Walker, Crosshills ; 
Mr. A. Wilson, Lond.; Mrs. 
Worthington. Lond.; Messrs. 
Wilcox, Jozeau, and Co., Lond.; 
Dr. W. H. O. Woods, Swansea ; 


Messrs. Willows, Francis, and . 


Thompson, Lond.; War Victims’ 


Relief Committee, Lond., Secre- 


tary of; Warneford Asylum, Ox- 
ford, Medical Superintendent of ; 
W.H.S. 


Y—Yost Typewriter Co., Lond.; 
D 


r. E. Youug, Lond. 
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